VILLAGE OF POPLAR GROVE
by ¥l “A Great Place to Call Home »

ADMINISTRATION & ZONING COMMITTEE

Monday, June 10, 2019 - 6:30 PM

or immediately following Finance and Public Works Committee Meeting
200 N. Hill Street, Poplar Grove, IL 61065

AGENDA

ROLL CALL

PLEDGE OF ALLEGIANCE

APPROVAL OF PHONE PARTICIPATION (Roll Call)
APPROVAL OF AGENDA (Voice Vote)

APPROVAL OF MINUTES (Voice Vote)
1. Motion to approve minutes from May 13, 2019 meeting

PUBLIC COMMENT Public Comment is encouraged. The Village Board will receive comments from the public,
pursuant to State Statutes. Comments will be limited to five minutes on topics relating to the Village of Poplar Grove. Be
further advised that matters brought up at this time may be referred to the appropriate committee or individual for
further discussion or consideration.

DEPARTMENT REPORTS
2. Building Permits & Code Enforcement, B&F Construction

OLD BUSINESS

3. Discussion and Possible recommendation to the Village Board to approve Ordinance
2019-16 An Ordinance of the Village of Poplar Grove, lllinois amending Title 6 Chapter 3
Section 6-3-4 of the Village of Poplar Grove Code of Ordinances regarding Building
Sewers and Connections



APPROVAL OF LIQUOR, VIDEO GAMING, TOBACCO LICENSES

4.

|
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|%
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Discussion and Possible Recommendation to the Village Board to approve Lucky Dawg,
LLC d/b/a Luck Dawg Slots Liquor Class change to Class C, Class D, and Video Gaming
License from Class BB

Discussion and Possible Recommendation to the Village Board to approve JA Hospitality
& Gaming, LLC d/b/a Good JuJu new Liquor Class A, Class, B, Class D License

Discussion and Possible Recommendation to the Village Board to approve Arturo's
Mexican Restaurant Class A, Class D and Video Gaming License

Discussion and Possible Recommendation to the Village Board to approve Bravo Pizza &
Italian Restaurant Class A, Class D, Class J License.

Discussion and Possible Recommendation to the Village Board to approve Countryside
Liquors Class B, Class D and Tobacco License

Discussion and Possible Recommendation to the Village Board to approve Dollar
General Store # 15682 Tobacco License

Discussion and Possible Recommendation to the Village Board to approve Hydeout Bar
& Grill Class A, Class D, Class J and Video Gaming License

Discussion and Possible Recommendation to the Village Board to approve J&D
Countryside Marathon Class B, Class D, Video Gaming and Tobacco License

Discussion and Possible Recommendation to the Village Board to approve Mortimer's
Roadhouse & Grill Class A, Class D, Class J, Video Gaming and Tobacco License

Discussion and Possible Recommendation to the Village Board to approve Mort's Mart
Class B and Tobacco License

Discussion and Possible Recommendation to the Village Board to approve Class G
License

Discussion and Possible Recommendation to the Village Board to approve Snyder
Pharmacy Class B, Class D and Tobacco License

Discussion and Possible Recommendation to the Village Board to approve The Grove Bar
& Grill Class A, Class D, Class J, and Video Gaming License

Discussion and Possible Recommendation to the Village Board to approve Timber Pointe
Golf Club Class G, Class D, Video Gaming and Tobacco License



18. Discussion and Possible Recommendation to the Village Board to approve Poplar Grove
Pacemaker Countryside Markets Class A, Class B, Class D, Video Gaming and Tobacco
License

NEW BUSINESS

19. Discussion and Possible Recommendation to the Village Board to approve Ordinance
2019-17 An Ordinance to amend Chapter 4, General Penalty, Section 1-4-1 General
Penalty, to allow for a prohibition in distribution of Licenses, Certificates, Permits,
and/or Renewals of the same for the Village of Poplar Grove Code of Ordinances.

20. Discussion and Possible Recommendation to the Village Board to approve Ordinance
2019-18 An Ordinance to amend Chapter 5, Village Board of Trustees, Section 1-5-3
Public Comment during Open Meetings for the Village of Poplar Grove Code of
Ordinances.

21 Discussion and Possible Recommendation to the Village Board to approve Ordinance
2019-19 An Ordinance of the Village of Poplar Grove, lllinois amending Title 6, Public
Ways and Property, Chapter 2, Combined Waterworks and Sewerage System, Adding
Section 6-2-9, Pipe Connections, B-Box and Repairs of the Village of Poplar Grove Code
of Ordinances

22 Discussion and Possible Recommendation to the Village Board to approve Resolution
19-24 A Resolution of the Village of Poplar Grove, lllinois to approve and authorize the
Village President to execute an agreement with Newark Homebuilders, LLC with regards
to the Westergren Commons Subdivision.

ADJOURNMENT (Voice Vote)

KJ 06/07/2019



VILLAGE OF POPLAR GROVE
b ol “A Great Place to Call Home »

ADMINISTRATION & ZONING COMMITTEE

Monday, May 13, 2019 - 7:00 PM

or immediately following Finance and Public Works Committee Meeting
200 N. Hill Street, Poplar Grove, IL 61065

MINUTES

CALL TO ORDER
President Costanza called the meeting to order at 7:20 pm.

ROLL CALL

PRESENT

President Owen Costanza
Chairman Ron Quimby
Finance Chairman Eric Miller
Trustee Erin Walsh

Trustee Sophia Ramdass
Trustee Ed Wethington
Attorney Roxanne Sosnowski
Deputy Clerk Katie Jaster
Clerk Karri Andergberg
Mitch Hilden

Carina Boyd

Chris Dopkins

ABSENT

Trustee Jeff Goings

PLEDGE OF ALLEGIANCE

APPROVAL OF PHONE PARTICIPATION (Roll Call)
None.

APPROVAL OF AGENDA (Voice Vote)



Motion made by Trustee Wethington, Seconded by Trustee Miller. Motion carried by voice
vote.

APPROVAL OF MINUTES (Voice Vote)

1. Motion to approve Minutes from April 8, 2019 meeting
Motion made by Chairman Quimby, Seconded by Trustee Miller. Motion carried by
voice vote.

PUBLIC COMMENT Public Comment is encouraged. The Village Board will receive comments from the public,
pursuant to State Statutes. Comments will be limited to five minutes on topics relating to the Village of Poplar Grove. Be
further advised that matters brought up at this time may be referred to the appropriate committee or individual for
further discussion or consideration.

None.
DEPARTMENT REPORTS

2. Building Permits & Code Enforcement, B&F Construction
Chairman Quimby made note that it is the busy time of the season for Building Permits.
No questions.

NEW BUSINESS

3. Discussion and Possible recommendation to the Village Board to approve Ordinance
2019-13 An Ordinance of the Village of Poplar Grove, lllinois authorizing the issuance of
a Catering Liquor License
Motion made by Chairman Quimby, Seconded by Trustee Miller.
Voting Yea: Chairman Quimby, Trustee Miller, Trustee Walsh, Trustee Ramdass, Trustee
Wethington

4, Discussion and Possible recommendation to the Village Board Ordinance 2019-14 An
Ordinance amending Title 2 - Business and License Regulations, Chapter 10-
Comprehensive Regulation of Tobacco Products of the Village of Poplar Grove Code of
Ordinances
Motion made by Chairman Quimby, Seconded by Trustee Miller for discussion.
Attorney Sosnowski took the floor to explain the change to State Statue for Tobacco use
and sale for the customer 21 years of age and older.

Voting Yea: Chairman Quimby, Trustee Miller, Trustee Walsh, Trustee Ramdass, Trustee
Wethington



Discussion and Possible recommendation to the Village Board to approve Ordinance
2019-15 An Ordinance amending Chapter 2, Liquor Control, of Title 2 of the Village of
Poplar Grove Code of Ordinance

Motion made by Chairman Quimby, Seconded by Trustee Miller for discussion.
Attorney Sosnowski took the floor to explain that this is just to correct the Liquor
License pricing. The pricing will remain the same except for one class and will only be a
difference of $50.

Trustee Miller took the floor to explain why the ordinance committee upped the price
for Class I, Catering License. Trustee Miller believes we should increase the companies
that are outside our local businesses from catering inside Poplar Grove.

President Costanza pointed out that the Museum would be the only company that
would not benefit from this price increase since they do usually bring in outside
companies for their fundraisers.

Motion made by Trustee Miller, seconded by Trustee Ramdass to increase the Class | fee
from $250 to $350.

Voting Yea: Chairman Quimby, Trustee Miller, Trustee Walsh, Trustee Ramdass, Trustee
Wethington

President Costanza took the floor to explain to the Board that Countryside Liquor would
like to have a Boutique License. They would like to change their current liquor license,
so that way they could sell on premise and not just packaged goods. Trustees talked
amongst themselves.

Discussion and Possible recommendation to the Village Board to approve Resolution 19-
18 A Resolution of the Village of Poplar Grove, lllinois approving the Preliminary Plat of
Etes Subdivision

Motion made by Chairman Quimby, Seconded by Trustee Miller.

Voting Yea: Chairman Quimby, Trustee Miller, Trustee Walsh, Trustee Ramdass, Trustee
Wethington

Discussion and Possible recommendation to the Village Board to approve Resolution 19-
19 A Resolution of the Village of Poplar Grove, lllinois approving the Final Plat of Etes
Subdivision and acception certain Public Infrastructure Improvements associated
therewith

Motion made by Chairman Quimby, Seconded by Trustee Walsh.

Voting Yea: Chairman Quimby, Trustee Miller, Trustee Walsh, Trustee Ramdass, Trustee
Wethington

Discussion and Possible recommendation to the Village Board to approve Ordinance
2019-16 An Ordinance of the Village of Poplar Grove, lllinois amending Title 6 Chapter 3
Section 6-3-4 of the Village of Poplar Grove Code of Ordinances regarding Building
Sewers and Connections.

Motion made by Chairman Quimby, Seconded by Trustee Walsh for discussion.
Attorney Sosnowski took the floor regarding this Ordinance for sewer maintenance and
who's responsibility it would be home owner or Village. Director Hilden explained why it



is necessary for us to label it out on who is responsible for what part of the sewer lateral
and b-box. Engineer Chris Dopkins explains that most Municipalities don't pay for
sidewalks and roadway work to be completed by the Village, that the home owner is
responsible for sidewalk and roadway work that would have to be done for sewers and
connections.

Trustees, Director Hilden, Attorney Sosnowski, and Engineer Dopkins all spoke amongst
themselves.

Motion made by Trustee Miller, Seconded by Trustee Wethington to lay over to June
Admin meeting. Motion carried by voice vote.

ADJOURNMENT (Voice Vote)
Motion made by Trustee Walsh, Seconded by Trustee Wethington. Motion carried by voice

vote.
Adjournment at 8:05 pm.

KJ 06/07/2019



CONSTRUCTION CODE SERVICES, INC.

Building & Fire Protection Plan Review
Training . Inspections . Code Consulting

To:  Karri Anderberg — Village Clerk

From: Kenneth Garrett — Vice President — B & F Construction Code Services, Inc.
Date: June 6, 2019

Re:  Monthly Report — May

Summary

Petry Homes continues to be active closing some of the 15 lots. Temporary Occupancies have
been extended to June 15 due to the rains this spring. Dave Modrzejewski has left our company
and Randy Creamer has replaced Dave. Property Maintenance complaints continues to be
active. The number of permits, inspections and code enforcement equaled 153. This number
decreased 184 last month to 153 this month.

Below are the statistics for the month of May.

Category

Complaints 8
Verbal/Written Warnings 65
Permits Issued 21
Court Tickets Issued 1
Meetings 8
Phone Calls/Admin. (Thursdays only) 2
B&F Inspections 48
Stop Work Orders 0

Total 153
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CONSTRUCTION CODE SERVICES, INC.

BuiLDING & FIRE PROTECTION PLAN REVIEW

@ TRAINING e INSPECTIONS e CODE CONSULTING

INSPECTION REPORT

2420 Vantage Drive
Elgin, IL 60124

847-428-7010 Main
847--428-3151 FAX

Date Range: 05/01/2019 - 05/31/2019

wo@_mwoﬁoé!. Code Enforcement

Thursday, May 2, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
200 Hill Street - Commercial Level 1 Code Compliance | Modrzejewski Approved 257193 0.00
Summary for 'Inspection Date' = 5/2/2019 (1 detail record) 0 0.00
Tuesday, May 7, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
200 Hill Street - Commercial Level 1 Code Compliance =] Modrzejewski Approved 260912 0.00
200 Hill Street - Commercial Level 1 Code Compliance [ Modrzejewski Approved 260912 0.00
Summary for 'Inspection Date' = 5/7/2019 (2 detail records) 0 0.00
Thursday, May 16, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
14042 Tall Grass - Residential Code Violation inspection follow up il Modrzejewski Status Meeting 260923 0.00
200 Hill Street - Commercial Level 1 Code Compliance ] Modrzejewski Approved 260924 0.00
200 Hill Street - Commercial Level 1 Code Compliance | Modrzejewski Approved 260924 0.00
Summary for 'Inspection Date' = 5/16/2019 (3 detail records) 0 0.00

Poplar Grove - Code Enforcement
Date Range: 05/01/2019 - 05/31/2019

Tuesday, June 4, 2019
Page 1 of 2



- wmc_m.u. Grove - Code Enforcement

Thursday, May 23, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
200 Hill Street - Commercial Level 1 Code Compliance ] Modrzejewski Approved 260937 0.00
200 Hill Street - Commercial Level I~ Code Compliance | Modrzejewski Approved 260937 0.00
200 Hill Street E Commercial Level 1 Code Compliance O Modrzejewski Approved 260937 0.00
Summary for 'Inspection Date' = 5/23/20 19 (3 detail records) 0 0.00

Total Inspections 9
Total Reinspections 0
Total Amount Due 0.00

Poplar Grove - Code Enforcement
Date Range: 05/01/2019 - 05/31/2019

Thank you for choosing B & F Construction Code Services, In

R AL S < o Y

C.

Tuesday, June 4, 2019
Page 2 of 2




Office & Shipping:

2420 Vantage Drive &FCONSTRUCTION CODE SERVICES, INC,  Fhone  (847)428-7010

Correspondence:
P.O. Box 5178

Building & Fire Protection Plan Review ks (847) 428-3151

Toll Free 1.800-232-5523

+ Training ® Inspections ® Code Consulting E-mail  bfccs@bfecs.org

VILLAGE OF
Poplar Grove

1-Jun-19
Permit # Address
2019-37 215 N State St
2019-40 4129 Milkweed
2019-41 113 Bullard St
2019-44 521 Prairie Pt
2019-45 111 Lopez Ln
2049-43 390 Prairie Knoll
2019-42 14044 Queenanns Way
2019-47 156 Titleist
2019-46 304 White Oak
2019-49 14011 Ashwin Ln
2019-47 156 Titleist
2019-46 304 White oak
2019-50 318 Briarwood Dr
2019-48 1004 Beech Bay
20159-51 4112 Queenanns Way
2019-53 480 Prairie Knoll Dr
2019-52 455 Sage Brush
2019-54 14094 Tallgrass Tr
2019-55 129 Ray St
2019-56 525 Prairie point Dr
2019-57 14054 Quuenanns Way

MISCELLANEOUS PLAN REVIEWS

May 2019
Type of Project Fee
Electric Svc Upgrade S 25.00
Fence S 25.00
Re-Roof House S 25.00
Pool S  25.00
Windows S 25.00
Roof $ 25,00
Fence S 25.00
Replace deck boards/rails S 25.00
Remove/Replace Asphalt driveway S 25.00
Fence S 25.00
Replace deck boards/rails S 25.00
Remove and replace driveway S 25.00
Re-Roof House S  25.00
Roof mounted solar Photovoltaic system $  25.00
Re-Roof House S 25.00
Fire damage Repair S 25.00
2 car garage $  50.00
Replace 6 Wndows S  25.00
Fence Replacement S 25.00
Fence S 25.00
Re-Roof House S 25.00

Total: $ 550.00

Date
5/2/2019
5/2/2019
5/3/2019
5/7/2019
5/7/2019
5/7/2019
5/7/2019

5/13/2019
5/13/2019
5/13/2019
5/13/2019
5/13/2019
5/13/2019
5/13/2019
5/14/2019
5/20/2019
5/21/2019
5/23/2019
5/23/2019
5/28/2019
5/31/2019



CONSTRUCTION CODE SERVICES, INC

BUILDING & FIRE PROTECTION PLAN REVIEW

TRAINING « INSPECTIONS » CODE EVALUATION

M

Inspection Report By Developer
(05/01/2019 Thru 05/31/2019)

2420 Vantage Drive 847-428-7010 Main
Elgin, IL 60124 847-428-3151 FAX Village of Poplar Grove, IL
Inspection Project Inspection Inspection ) )
Date No. Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount

Developer:

Address: 14011 Ashwin Lane

Permit Number: 2019-49 .
5/21/2019 3121361 Residential Post Holes - Fence Approved 259337 O
Summary for 'PermitNumber' = 2019-49 (1 detail record)
Developer:

Address: 216 Briarwood Drive

Permit Number: 2019-36 i -
5/23/2019 3121361 Residential Post Holes Approved 260935 g
Summary for ‘PermitNumber' = 2019-36 (1 detail record)
Developer:

Address: 480 Burled Wood

Permit Number: 2018-43 - o
5/2/2019 3121361 Residential Electric Final Approved 259316 k]
5/2/2019 3121361 Residential Mechanical Final Approved 259316 O

Summary for 'PermitNumber' = 2018-43 (2 detail records)

Tuesday, June 4, 2019 (Date Range: 05/01/2019 Thru 05/31/2019)

Page 1 of 10



Inspection Project Inspection Inspection
Date _No. Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount

Developer:

Address: 218 Cress Creek Trail

Permit Number: 2018-122
5/13/2019 3121361 Single Family Concrete Pour sidewalk Approved 259326 Ll
Summary for 'PermitNumber’ = 2018-122 (1 detail record)
Developer:

Address: 107A W. Edson

Permit Number: 2019-035
5/10/2019 3121361 Residential Window Replacement Approved 259325 O
Summary for 'PermitNumber' = 2019-035 (1 detail record)
Developer:

Address: 199 W. Edson Street

Permit Number: 2019-17
5/23/2019 3121361 Commercial Level 1 Electric Final Approved 260936 g
5/23/2019 3121361 Commercial Level 1 Building Final Approved 260936 L]
Summary for 'PermitNumber’ = 2019-17 (2 detail records)
Developer:

Address: 320 W. Edson

Permit Number: 2019-20
5/7/2019 3121361 Residential Deck Rough Failed 260911 O
Summary for 'PermitNumber' = 2019-20 (1 detail record)
Tuesday, Junc 4, 2019 . Y (Date Range: 05/01/2019 Thru 05/31/2019) o B - Page 2 of 10



Inspection Project Inspection Inspection
Date No. Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount

Developer:

Address: 226 English Oak Lane

Permit Number: 2019-38
5/7/2019 3121361 Residential Post Holes - Deck Approved as Noted 260910 0
Summary for 'PermitNumber' = 2019-38 (1 detail record)
Developer:

Address: 231 English Oak Lane

Permit Number: 2019-7* N
5/7/2019 3121361 Single Family Electric Service Approved 257189 O
5/14/2019 3121361 Single Family Sewer Approved 261045 U
5/14/2019 3121361 Single Family Water Service Approved 261045 U
5/29/2019 3121361 Single Family Underground Plumbing Approved 262980 O
5/30/2019 3121361 Single Family Concrete Pour/Basement  Approved 259342 g
Summary for 'PermitNumber’' = 2019-7* (5 detail records)
Developer:

Address: 13557 Harvest Way

Permit Number: 2019-25 o
5/6/2019 3121361 Residential Water Service Approved 261038 v

Summary for 'PermitNumber' = 2019-25 (1 detail record)

Tuesday, June 4, 2019

(Date Range: 05/01/2019 Thru 05/31/2019)

Page 3 of 10



Inspection Project Inspection Inspection
Date No. _ Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount

Developer:

Address: 423 Hughes Parkway

Permit Number: 2018-97* _
5/3/2019 3121361 Residential Mechanical Final Approved 259320 U
5/3/2019 3121361 Residential Building Final Failed 259320 O |
5/3/2019 3121361 Residential Electric Final Failed 259320 i _ m
5/6/2019 3121361 Residential Building Final Failed 257197 G _
5/6/2019 3121361 Residential Mechanical Final Failed 257197 &
5/6/2019 3121361 Residential Electric Final Failed 257197 O |
5/10/2019 3121361 Residential Mechanical Final Approved 259323 vl
5/10/2019 3121361 Residential Building Final Failed 259324 vl
5/10/2019 3121361 Residential Electric Final Approved 259323 vl
5/10/2019 3121361 Residential Plumbing Final Failed 262197 O ._
5/16/2019 3121361 Residential Plumbing Final Approved 262227 v __
Summary for 'PermitNumber’' = 2018-97* (11 detail records)
Developer:

>nn_.mmm|“ 427 Hughes _umq_.a.erm_\ B

Permit Number: 2018-93* _
5/3/2019 3121361 Residential Building Final Failed 259321 O
5/3/2019 3121361 Residential Mechanical Final Approved 259321 U
5/3/2019 3121361 Residential Electric Final Approved 259321 U
5/6/2019 3121361 Residential Building Final Failed 257196 O _
5/6/2019 3121361 Residential Mechanical Final Failed 257196 l _
Tossdey, Faned, 2010 . A (Date Range: 05/01/2019 Thru 05/31/2019) . - Page 4 of 10 _



Inspection Project Inspection Inspection
Date No. Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount
5/6/2019 3121361 Residential Electric Final Failed 257196 g
Summary for 'PermitNumber' = 2018-93* (6 detail records) _
Developer: _
Address: 407 jayde Place
Permit Number: 2019-33 : _
5M17/2019 3121361 Residential Post Holes - Fence Approved 259335 B _
Summary for 'PermitNumber' = 2019-33 (1 detail record) _
Developer:
Address: 4129 milkweed
Permit Number: 2019-40 R
5/9/2019 3121361 Residential Post Holes - Fence Approved 260702 ([l
Summary for 'PermitNumber' = 2019-40 (1 detail record)
Developer:
Address: 293 Oak Street
Permit Number: 2019-34
5/14/2019 3121361 Residential Shed Final Failed 259328 Ol
Summary for 'PermitNumber' = 2019-34 (1 detail record)
Developer:
Address: 396 W. Park
Permit Number: - i
5/2/2019 3121361 Residential Shed Final Approved 259318 L
o BT T - (Date Range: 05/01/2019 Thru 05/31/2019) - Page 5 of 10

Tuesday, June 4, 2019



Inspection Project Inspection Inspection
___Date No. Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount

Summary for 'PermitNumber' = - (1 detail record)

Developer:

Address: 390 Prairie Knoll Drive

Permit Number: 2049-43 S
5/20/2019 3121361 Residential Roof Final Failed 259336 O
5/30/2019 3121361 Residential Roof Final Approved 259341 vl

Summary for 'PermitNumber’ = 2049-43 (2 detail records)

Developer:
Address: 480 Prairie Knoll Drive
Permit Number: 2019-53
5/31/2019 3121361 Residential Insulation Approved 259343 ]

Summary for 'PermitNumber’' = 2019-53 (1 detail record)

Developer:
Address: 14044 Queenanns Way
Permit Number: 2019-42
5/14/2019 3121361 Residential Post Holes - Fence Failed 259327 0
5/15/2019 3121361 Residential Post Holes - Fence Approved 259329 vl
5/29/2019 3121361 Residential Fence Final Approved 259338 O
Summary for 'PermitNumber' = 2019-42 (3 detail records)
Tuesday, June 4, 2019 N ~ (DateRange 05/01/2019 Thru 05/31/2019) o o Page 6.of 10



Inspection Project Inspection Inspection
Date No. Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount

Developer:

Address: 4112 Queenanns Way

Permit Number: 2019-51
5/15/2019 3121361 Residential Roof Rough Failed 250168 O
Summary for 'PermitNumber' = 2019-51 (1 detail record)
Developer:

Address: 129 Ray Street

Permit Number: 2019-55 - -
5/30/2019 3121361 Residential Post Holes - Fence Approved 261802 U
Summary for 'PermitNumber’ = 2019-55 (1 detail record)
Developer:

Address: 202 Ridgestone

Permit Number: 2018-80
5/17/2019 3121361 Residential Deck Final Failed 259334 U
Summary for 'PermitNumber' = 2018-80 (1 detail record)
Developer:

Address: 116 Sherman Lane

Permit Number: 2019-26
5/31/2019 3121361 Residential Pool Final Failed 259344 U
Summary for 'PermitNumber' = 2019-26 (1 detail record)
Tuesday, Junc 4, 2019 . ) (Date Range: 05/01/2019 Thru 05/31/2019) . R Page 7 of 10



Inspection Project Inspection Inspection
Date No. Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount

Developer:

>n_n-,mm..m.." o Mmm Westergren Way B

Permit Number: 2018-104* -
5/2/2019 3121361 Residential Plumbing Final Failed 261030 O
5/3/2019 3121361 Residential Mechanical Final Approved 259322 (|
5/3/2019 3121361 Residential Building Final Failed 259322 il
5/3/2019 3121361 Residential Electric Final Approved 259322 O
5/6/2019 3121361 Residential Electric Final Failed 257195 &
5/6/2019 3121361 Residential Building Final Failed 257195 [
5/6/2019 3121361 Residential Mechanical Final Failed 257195 U
Summary for 'PermitNumber' = 2018-104* (7 detail records)
Developer:

Address: 389 Em.m:.wwma: Way

Permit Number: 2018-102* .
5/2/2019 3121361 Residential Plumbing Final Approved as Noted 261029 O
5/3/2019 3121361 Residential Mechanical Final Failed 259319 d
5/3/2019 3121361 Residential Building Final Failed 259319 O
5/3/2019 3121361 Residential Electric Final Failed 259319 O
5/6/2019 3121361 Residential Building Final Approved as Noted 257194 O
5/6/2019 3121361 Residential Electric Final Approved as Noted 257194 O
5/6/2019 3121361 Residential Mechanical Final Approved as Noted = 257194 O
Summary for 'PermitNumber’ = 2018-102* (7 detail records)
Tuesday, June 4, 2019 R (Date Range: 05/01/2019 Thru 05/31/2019) ) Page 8 of 10



Inspection Project Inspection Inspection
Date No. Unit Lot Pod Structure Type Subdivision Type Result Form No. Reinspection Amount

Developer:

Address: 393 Westergren Way

Permit Number: 2018-94*
5/16/2019 3121361 Residential Concrete Pour sidewalk Approved 259330 U
Summary for 'PermitNumber' = 2018-94* (1 detail record)
Developer:

Address: 397 Westergren Way

Permit Number: 2018-98* i
5/16/2019 3121361 Residential Concrete Pour sidewalk Approved 259331 O
5/29/2019 3121361 Residential Building Final Failed 259340 ]
5/29/2019 3121361 Residential Plumbing Final Failed 262959 O
5/29/2019 3121361 Residential Mechanical Final Approved 259339 0
5/29/2019 3121361 Residential Electric Final Approved 259339 O
5/31/2019 3121361 Residential Plumbing Final Approved 263829 v
5/31/2019 3121361 Residential Building Final Failed 259345 vl

Summary for 'PermitNumber' = 2018-98* (7 detail records)

Summary for 'Developer’ =

Total Inspections 69
Total Reinspections 9
Total Amount $1,225.00

Tuesday, June 4, 2019

(Date Range: 05/01/2019 Thru 05/31/2019)

Page 9 of 10



Inspection Project

Structure Type

Inspection

Subdivision Type

Inspection
Result

Form No. Reinspection

Amount

Date No. Unit Lot Pod

GRAND TOTALS

Total Inspections 69

Total Reinspections
Total Amount

Tuesday, June 4, 2019

(Date Range: 05/01/2019 Thru 05/31/2019)

Page 10 of 10
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CONSTRUCTION CODE SERVICES, INC.
BuiLDING & FIRE PROTECTION PLAN REVIEW

@Egﬂ ©

InsPECTIONS o CODE CONSULTING

2420 Vantage Drive
Elgin, IL 60124

847-428-7010 Main
847--428-3151 FAX

P

INSPECTION REPORT
Date Range: 05/01/2019 - 05/31/2019

Village of Poplar Grove
Thursday, May 2, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
480 Burled Wood 2018-43 Residential Electric Final O Panzloff Approved 259316 45.00
480 Burled Wood 2018-43 Residential Mechanical Final O Panzloff Approved 259316 45.00
396 W. Park o Residential Shed Final ] Panzloff Approved 259318 35.00
389 Westergren Way  2018-102%  Residential Plumbing Final O] Del Principe Approved as Noted 261029 0.00
385 Westergren Way  2018-104*  Residential Plumbing Final ] Del Principe Failed 261030 0.00
Summary for 'Inspection Date' = 5/2/2019 (5 detail records) 0 125.00
Friday, May 3, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
389 Westergren Way  2018-102*  Residential Building Final [] Panzloff Failed 259319 0.00
389 Westergren Way  2018-102*¢  Residential Mechanical Final 1] Panzloff Failed 259319 0.00
389 Westergren Way ~ 2018-102*  Residential Electric Final & Panzloff Failed 259319 0.00
423 Hughes Parkway  2018-97* Residential Building Final [l Panzloff Failed 259320 0.00
423 Hughes Parkway  2018-97* Residential Mechanical Final El Panzloff Approved 259320 0.00
Village of Poplar Grove

Date Range: 05/01/2019 - 05/31/2019

o

Thank you for choosing B & F Construction Code Services, Inc.

e el

Tuesday, June 4, 2019
Page 1 of 7




Village of Poplar Grove

423 Hughes Parkway  2018-97* Residential Electric Final [ Panzloff Failed 259320 0.00
427 Hughes Parkway ~ 2018-93* Residential Electric Final i) Panzloff Approved 259321 0.00
427 Hughes Parkway ~ 2018-93* Residential Building Final | Panzloff Failed 259321 0.00
427 Hughes Parkway ~ 2018-93* Residential Mechanical Final &) Panzloff Approved 259321 0.00
385 Westergren Way ~ 2018-104*  Residential Electric Final [ Panzloff Approved 259322 0.00
385 Westergren Way ~ 2018-104*  Residential Mechanical Final O Panzloff Approved 259322 0.00
385 Westergren Way  2018-104* Residential Building Final | Panzloff Failed 259322 0.00
Summary for 'Inspection Date' = 5/3/2019 (12 detail records) 0 0.00

Monday, May 6, 2019
Permit Structure Inspection Inspection Form

Address Number Type Type Location Reinspection  Inspector Results Number  Amount
389 Westergren Way  2018-102*  Residential Electric Final | Modrzejewski Approved as Noted 257194 0.00
389 Westergren Way  2018-102*  Residential Building Final O Modrzejewski Approved as Noted 257194 0.00
389 Westergren Way ~ 2018-102*  Residential Mechanical Final O Modrzejewski Approved as Noted 257194 0.00
385 Westergren Way  2018-104*  Residential Building Final ] Modrzejewski Failed 257195 0.00
385 Westergren Way  2018-104*  Residential Mechanical Final B Modrzejewski Failed 257195 0.00
385 Westergren Way ~ 2018-104*  Residential Electric Final O Modrzejewski Failed 257195 0.00
427 Hughes Parkway ~ 2018-93*  Residential Electric Final O Modrzejewski Failed 257196 0.00
427 Hughes Parkway  2018-93* Residential Building Final il Modrzejewski Failed 257196 0.00
427 Hughes Parkway  2018-93* Residential Mechanical Final O Modrzejewski Failed 257196 0.00
423 Hughes Parkway ~ 2018-97* Residential Electric Final O Modrzejewski Failed 257197 0.00
423 Hughes Parkway  2018-97* Residential Building Final O Modrzejewski Failed 257197 0.00
423 Hughes Parkway ~ 2018-97* Residential Mechanical Final ] Modrzejewski Failed 257197 0.00

Village of Poplar Grove Tuesday, June 4, 2019

Date Range: 05/01/2019 - 05/31/2019

=

Thank y

ou for choosing B & F Construction Code Services, Inc.

T

Page 2 of 7
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13557 Harvest Way ~ 2019-25 Residential Water Service V] Del Principe Approved 261038 45.00
Summary for 'Inspection Date' = 5/6/2019 (13 detail records) 1 45.00
Tuesday, May 7, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
231 English Oak Lane 2019-7% Single Family Electric Service H Modrzejewski Approved 257199 0.00
226 English Oak Lane 2019-38 Residential Post Holes - Deck O Modrzejewski Approved as Noted 260910 35.00
320 W. Edson 2019-20 Residential Deck Rough ] Modrzejewski Failed 260911 35.00
Summary for 'Inspection Date' = 5/7/2019 (3 detail records) 0 70.00
Thursday, May 9, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
4129 milkweed 2019-40 Residential Post Holes - Fence O Hinkle Approved 260702 35.00
Summary for 'Inspection Date' = 5/9/2019 (1 detail record) 0 35.00
Friday, May 10, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection Inspector Results Number  Amount
423 Hughes Parkway  2018-97* Residential Electric Final v Panzloff Approved 259323 45.00
423 Hughes Parkway  2018-97* Residential Mechanical Final v Panzloff Approved 259323 45.00
423 Hughes Parkway  2018-97* Residential Building Final v Panzloff Failed 259324 45.00
107A W. Edson 2019-035 Residential Window Replacement R Panzloff Approved 259325 45.00
423 Hughes Parkway ~ 2018-97*  Residential Plumbing Final O Del Principe Failed 262197 0.00
Summary for 'Inspection Date' = 5/10/2019 (5 detail records) 3 180.00

Village of Poplar Grove

Date Range: 05/01/2019 - 05/31/2019

ERER

Thank you for choosing B

& FCo

nstruction Code Services, Inc.
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Tuesday, June 4, 2019
Page 3 of 7
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Monday, May 13, 2019

Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
218 Cress Creck Trail  2018-122 Single Family Concrete Pour sidewalk O Panzloff Approved 259326 35.00
Summary for 'Inspection Date' = 5/13/2019 (1 detail record) 0 35.00
Tuesday, May 14, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
14044 Queenanns Way 2019-42 Residential Post Holes - Fence ] Panzloff Failed 259327 35.00
293 Oak Street 2019-34 Residential Shed Final O Panzloff Failed 259328 35.00
231 English Oak Lane 2019-7* Single Family Sewer 5] Del Principe Approved 261045 0.00
231 English Oak Lane 2019-7* Single Family Water Service il Del Principe Approved 261045 0.00
Summary for 'Inspection Date' = 5/14/2019 (4 detail records) 0 70.00
Wednesday, May 15, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection Inspector Results Number  Amount
4112 Queenanns Way 2019-51 Residential Roof Rough O Panzloff Failed 250168 35.00
14044 Queenanns Way 2019-42 Residential Post Holes - Fence v Panzloff Approved 259329 35.00
Summary for 'Inspection Date' = 5/15/2019 (2 detail records) 1 70.00
Thursday, May 16, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
393 Westergren Way  2018-94*% Residential Concrete Pour sidewalk ] Panzloff Approved 259330 0.00
397 Westergren Way  2018-98* Residential Concrete Pour sidewalk 4] Panzloff Approved 259331 0.00
Village of Poplar Grove Tuesday, June 4, 2019

Date Range: 05/01/2019 - 05/31/2019 Thank you for choosing B & F Construction Code Services, Inc. Page 4 of 7




Village of Poplar Grove

423 Hughes Parkway ~ 2018-97* Residential Plumbing Final Vi Del Principe Approved 262227 45.00
Summary for 'Inspection Date’ = 5/16/2019 (3 detail records) 1 45.00
Friday, May 17,2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
202 Ridgestone 2018-80 Residential Deck Final ] Panzloff Failed 259334 35.00
407 jayde Place 2019-33 Residential Post Holes - Fence U Panzloff Approved 259335 35.00
Summary for 'Inspection Date' = 5/17/2019 (2 detail records) 0 70.00
Monday, May 20, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
390 Prairie Knoll Driv  2049-43 Residential Roof Final ] Panzloff Failed 259336 35.00
Summary for 'Inspection Date' = 5/20/2019 (1 detail record) 0 35.00
Tuesday, May 21, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection Inspector Results Number  Amount
14011 Ashwin Lane  2019-49 Residential Post Holes - Fence £ Panzloff Approved 259337 35.00
Summary for 'Inspection Date’' = 5/21/2019 (1 detail record) 0 35.00
Thursday, May 23, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection Inspector Results Number  Amount
216 Briarwood Drive  2019-36 Residential Post Holes Pergola ] Modrzejewski Approved 260935 35.00
199 W. Edson Street ~ 2019-17 Commercial Level 1 Building Final Solar Panels O Modrzejewski Approved 260936 45.00
199 W. Edson Street  2019-17 Commercial Level 1 Electric Final Solar Panels [1] Modrzejewski Approved 260936 45.00
Village of Poplar Grove Tuesday, June 4, 2019
Date Range: 05/01/2019 - 05/31/2019 Thank you for choosing B & F Construction Code Services, Inc.
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Summary for 'Inspection Date' = 5/23/2019 (3 detail records) 0 125.00
Wednesday, May 29, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
14044 Queenanns Way 2019-42 Residential Fence Final O] Panzloff Approved 259338 35.00
397 Westergren Way  2018-98* Residential Mechanical Final [ Panzloff Approved 259339 0.00
397 Westergren Way  2018-98* Residential Electric Final | Panzloff Approved 259339 0.00
397 Westergren Way  2018-98% Residential Building Final O Panzloff Failed 259340 0.00
397 Westergren Way ~ 2018-98* Residential Plumbing Final ] Del Principe Failed 262959 0.00
231 English Oak Lane 2019-7* Single Family Underground Plumbing O Del Principe Approved 262980 0.00
Summary for 'Inspection Date' = 5/29/2019 (6 detail records) 0 35.00
Thursday, May 30, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection Inspector Results Number  Amount
390 Prairie Knoll Driv  2049-43 Residential Roof Final v Panzloff Approved 259341 35.00
231 English Oak Lane  2019-7* Single Family Concrete Pour/Basement O Panzloff Approved 259342 0.00
129 Ray Street 2019-55 Residential Post Holes - Fence O Panzloff Approved 261802 35.00
Summary for 'Inspection Date' = 5/30/2019 (3 detail records) 1 70.00
Friday, May 31, 2019
Permit Structure Inspection Inspection Form
Address Number Type Type Location Reinspection  Inspector Results Number  Amount
480 Prairie Knoll Driv  2019-53 Residential Insulation garage - fire damage [] Panzloff Approved 259343 45.00
116 Sherman Lane 2019-26 Residential Pool Final Above Ground Pool [] Panzloff Failed 259344 45.00
397 Westergren Way  2018-98* Residential Building Final v Panzloff Failed 259345 45.00
Village of Poplar Grove Tuesday, June 4, 2019

Date Range: 05/01/2019 - 05/31/2019 Thank you for choosing B & F Construction Code Services, Inc. Page 6 of 7




397 Westergren Way ~ 2018-98* Residential Plumbing Final vl Del Principe Approved 263829 45.00
Summary for 'Inspection Date' = 5/31/2019 (4 detail records) 2 180.00
Total Inspections 69

Total Reinspections 9

Total Amount Due 1,225.00

Village of Poplar Grove Tuesday, June 4, 2019
Date Range: 05/01/2019 - 05/31/2019 Page 7 of 7
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ORDINANCE NUMBER: 2019-16

AN ORDINANCE OF THE VILLAGE OF POPLAR GROVE, ILLINOIS AMENDING
TITLE 6 CHAPTER 3 SECTION 6-3-4 OF THE VILLAGE OF POPLAR GROVE CODE
OF ORDINANCES REGARDING BUILDING SEWERS AND CONNECTIONS

WHEREAS, the Village of Poplar Grove, Illinois (“Village”) has adopted a Village Code
of Ordinances (“Code”); and

WHEREAS, Title 6 of the Code governs Public Ways and Properties; and
WHEREAS, Chapter 3 governs Sewer Use and Construction; and
WHEREAS, Section 6-3-4 governs Building Sewers and Connections; and

WHEREAS, the Village desires to amend its section governing Building Sewers and
Connections; and

WHEREAS, the Village has determined it is in the best interest of the Village and its
citizens to enact an ordinance providing for the foregoing.

NOW THEREFORE, be it ordained by the President and Board of Trustees of the Village
of Poplar Grove, Illinois as follows:

1. The above recitals are incorporated herein and made a part hereof.

2. Section 6-3-4 of the Code Building Sewers and Connections is hereby amended in its
entirety to read as follows:

L. “Building Sewer Maintenance and Repair”:

(1) All costs and expense incident to the installation, collection and maintenance and
repair of the building sewer shall borne by the owner. The owner shall indemnify the
Village from any loss or damage that may directly or indirectly be occasioned by the
installation of the building sewer.

(2) All repairs and replacements of building sewers or drains from the Village sewer to
the building shall be made by and at the expense of the owner of the premises served,
and shall comply with all the regulations and requirements of this Code, including
permits. Whenever a building sewer or drain is obstructed or otherwise found to be
broken or defective, so that sewage or drainage escapes into the surrounding soil or
into adjacent premises, repair or replacement of sewers or drains shall be performed
by the owner within ten days after receipt of written notice from the Village, unless
the conditions resulted from improvements constructed by the Village or through
operations allowed in right-of-way through permits issued by the Village. In those
circumstances, repairs shall be the responsibility of the Village or the permittee.



(3) The proper maintenance and operation of a building sewer to the point of connection
to the municipal sanitary sewer system shall be the responsibility of the owner of the
premises served by such sanitary sewer pipes. Maintenance includes, but is not
limited to, preventing any obstruction or extraneous materials or flows from entering
such facilities, protecting such facilities from any damage, and keeping same free
from defects or malfunctions. The premise owner shall make necessary provisions
and take necessary precautions to assure that such sewer facilities are at all times
capable of satisfactorily performing the services and adequately discharging the
functions and producing the final results and purposes such facilities are intended to
perform, discharge or produce.

(4) Maintenance of the premise owner’s service line shall include rodding due to
blockage or root intrusion emanating from private or public trees and/or repairs due to
a collapsed pipe. Maintenance of the privately owned and maintained sewer service
line shall include all pipe and structures beginning with the connection to the public
sewer up to and including the building connection and will be the responsibility of the
premise owner.

(5) This maintenance responsibility shall include all portions of the building sewer
located in the public right-of-way.

(6) The Village may, in the case of an emergency, repair any sewer line connected to the
public sanitary sewer. If the Village does such repairs, the cost of such repair work
shall be paid to the Village by the owner of the premises served for the service within
30 days after the Village issues an invoice for the costs, unless a different repayment
timeframe and/or mechanism is approved by the Poplar Grove Board of Trustees.

(7) The costs of cleanup on private property and repair for any backup due to the
condition of the sewer service line shall be borne by the premise owner.

(8) All repairs to that portion of the main sewer line or pipe encompassed within its outer
circumference, as extended longitudinally, shall be made by and at the expense of the
Village. All repairs to that portion of the sewer service line lying outside of the outer
circumference, as extended longitudinally, or the sewer main, shall be made by and at
the expense of the owner of the premises served. All repairs to the sewer service line,
including that portion of the connection, Wye or Tee lying outside of the outer
circumference of the sewer main, shall be made by and at the expense of the owner of
the premises served.

(9) In the event that a protruding break-in connection of a sewer service line requires
repair, it shall be the responsibility of the owner of the premises served to remove the
protruding pipe from the sewer main and to install a properly installed Wye or Tee
connection with saddle, properly cored hole into the public main, and proper method
of securing the saddle to the main.



3. Except as amended in this Ordinance, all other provisions and terms of Village Code of
Ordinances shall remain in full force and effect as previously enacted except that those
ordinances, or parts thereof, in conflict herewith are hereby repealed to the extent of such
conflict.

4. This Ordinance shall be in full force and effect after its approval, passage and publication
in pamphlet form as required by law.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:

VOTING “NAY™:

ABSENT, ABSTAIN, OTHER

APPROVED , 2019

ATTEST:

CLERK PRESIDENT



POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

o Class A (6 Day, On Premise, Class F (BYOB with Food)

Full Kitchen) $900 $150 . OFF_ICE USE ONLY
o Class B (6 Day, Retail off Class G (Golf) $1,000 License No:

Premise) $850 Date Issued:
o Class BB (Boutique) $5000 Class H (Local Catering) L1cen;§ Explres

$250 Liqud O Gaming?/25
@ Class C (6 Day, Less 12% on Class I (Non-Local Cater) 1 %L)L ,2’ / S
. Tobacco: Fees: (?7

Premise) $700 $500 "
e Class D (Sunday) $150 Class J (Beer Garden) $100 | Cash: _ Check #: 2/ {2{
o Class E (Event) $100

*Initial Application will include a 3100 administrative fee.

SECTION 1: Applicant Information:

_ Applicant Name: et D AseisM Date of Birth: - B
\ Address: [ Y ” ST MEQ Mefrosd 5, Phone: | --l

Phone: (

Primary Contact Person:

Business Name: L,UOK~{ Mawt-, LLc,

d/b/a Name: LQQ&‘ DAL Siovd
13551 Juise De

Entity Information (if applicable):
Date of formation: d~%. -]

Phone: ( )

footan broves s, Loty

Premise Address:

Illinois Secretary of State Number:

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: i ED ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2): _
Owner of Premises: P‘fﬂ' STEY M
LLe.

(if leased, attach a copy of the lease to the application)

Renter of Premises: LU DAWIL . Illinois Liquor License No.:

[JYES [KINO Has applicant ever made an application for a liquor license which was denied?
[1YES [ NO Has applicant ever had any previous liquor license suspended or revoked?
[1YES B NO Has the applicant ever been convicted of a felony?

[TJYES B NO Has the applicant ever been convicted of a gambling offense?

[1YES [INO Do youpossessa current federal wagering or gambling device stamp?
[1YES R NO Areyou, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: M ;.“cs«»\& a!g ¢ !w C,a.((/ . Policy NumberDT H ‘B@' 08 O~ 0 /

Policy Effective Date:

Coverage Limit; Expiration Date:



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information, All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application.

r—
1) Name: —) o ) Békww
; Middle Last
X Mendbhin
Date of Birth Driver’s License No. State Title % Ownership

Listo s
Last
(Y
9% Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last

Date of Birth Driver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are frue and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
MNedem
(TITLE OR POSITION) {TITLEQR POSlT[ON)

S ~31-1G

{DATE SIGNED) (DATE SIGNED)
STATE OF T ecimars )
COUNTY OF {2 invnEDAG © )5S

SUBSCRIBED AND SWORN TO BEFORE ME

DAY OF _jnaw 2019

m SEAL

“KELLY ROBISON
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIES:04/22/23

Z
NOTAR\/' PUBLIC

)
b J



POFLAR GROVE
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VILLAGE OF POPLAR GROVE
“A Greot Ploce to- Call Howme”

200 Hitl Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET).course
for all personnel working at the liguor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
. A s X hosor & ~1-19
_h2ed Liwss Y-5-i9
C Bestrpey  Komeetda 28419
o P bistisn ‘ Los-16

0.

1.

2.

3.

4.

5.













BASSET Card

JOHN BERLIN
6935 11TH ST#7
NEW MILFORD IL 61109

B

3 STATE OF
\ = []
LIGUOR CONTROL COMMISSION

T

July 11, 2016

AR

Letter ID: LO107448720

License No.: 5A-0110606
Expiration Date:  6/25/2019
License Type: Basset Card

“Your “Student ID number”.is: 9959759
Your “Trainer's ID number” is: 5A-0110606

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT:

To re-print your card, visit the Illinois Liquor Control Commission website at ILCC.illinois.gov
(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

LCCB-01 (N-01/15)

gJOHNBERUN

ILLINOIS LIQUOR CONTROL COMMISSION
100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS

EDUCATION AND TRAI.NI_NG |BASSET| CARD

Date of Certlﬁeatmn 6]25:'2016 “Expires: 6/25/2019
Trainer’s IL Liquor License Numbcr 5A-0110606

, 6935 11TH ST#7
| NEW MILEORD IL 61109

-

**Card is not transferrable®*

- sty 2 s ol

.

B-000044



VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant's (exact) Corporate Name: .LUC‘«V\{ b&%wlj i LLC

2. D/B/A Name under which business is to be conducted: LU(“.X-’M‘ DAL SLD’T by

3. Location of place of business where video gaming terminal(s) will be operated

a 135Sy Jpuss ne Peote bvovs 51 bjoby

(exact address by street and number)

b. Bus. Phone No.: SIS -16¥"- 929 Y

4. Contact Person for Applicant._ JoPvV _DSRist _ Title:

Prore: S Emai__ Toive ¢ Jobed Betiso Con

5. Number of Video Gaming Terminals to be operated: g

6. Type of Video Gaming Terminals to be operated:

7. Name of Licensed Video Gaming Terminal Operator(s}. PP\Q SASE  Nevns A‘ﬁ{‘/\’rﬂ\r

8. Are you an lllinois Resident or duly authorized to conduct business within the State of lllinois?

Yes & No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No _ & If yes, give date, location of premises and disposition of application:

10. Has any license previously issued to you by State, Federal, or Local Authorities been revoked?
Yes No % If yes, state reasons therefore and date of revocation:

Please submit the following with application:
a. A copy of a valid lliinois Gaming Board License
b. A copy of a valid lllinois Liquor License
c. A twenty-five-dollar ($25.00) license fee per terminal



itinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # Terminal (2): # Terminal (3): #
Terminal (4): # Terminal (5): #

Serial Numbers for each terminal:

Terminal (1): & 2103b4S Terminal (2): # ()70 604 579 Terminal (3): #_S 11427Y

Terminal (4): # 337 Y144 Terminal (5): #_0 {709 {8439

FOR OFFICE STAFF ONLY
Documentation Check List

e ,_—

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the Illinois Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

A s

Terminal (1) Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)




ACORD“'
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
05/31/12019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is 2n ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemsnt on this certificate does not confer rights to the

certificate holder in lieu of such endorsemeni(s).

PRODUCER

American Eagle Insurance Agency
6935 11th St#7

CONTACT  John D Berlin

?HgNE . 8158739300 | %Lﬂ_o)l 8158739329

EMAIL . john@johndberiin.com

New Milford, IL 61109 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Blackboard Ins Co

MNSURED INSURER B :

Lucky Dawg, LLC INSURERC :

13551 Julie Dr INSURERD :

Poplar Grove, IL 61065 INSURERE :
INSURER £ :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ‘ POLICY EFF | POLICY EXP
L7R TYPE OF INSURANCE WNSD | WvD POLICY NUMBER MMDDIVYYY) | (MWDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
' DAMAGE TO RENTED
l CLAIMS-MADE |z QCCUR PREMISES {Ea accurrenca 5 100000
X LIQUOR LIABILITY MED EXP {Any one person) | § 5000
A DTHIBP-08076-01 0640972018 06/09/2019 PERSONAL & ADVINJURY | § 1600000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2000000
poiey [ |58 [ ]vec PRODUCTS - COMP/OP AGG | § 2000000
OTHER: $
COMBINED SINGLE LINIT
AUTOMOBILE LIABILITY {(Ea acadent) $
ANY AUTO BODILY INJURY (Per parson) | $
ALL OWNED SCHEDULED ;
ATTOS AUTOS BODILY INJURY {Per accident}| $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTCS (Per accident)
5
UMBRELLA LIAB QCCUR EAGH DCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION & 3
WORKERS COMPENSATION PER O7H-
AND EMPLOYERS® LIABILITY .y Sarre | [BR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
If yes, dascribe under
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Village of Poplar Grove
Poplar Grove, IL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. .

<

AUTHORIZED REPRESENTATIVE

D S5

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered rmarks of ACORD




E , * Village of Poplar Grove
; IR APPLICATION FOR LICENSE TO-SELL
! o ' ALCOHOLIC HOUOR AT RETAIL

Clmck Class of License Applied for: . .
>€ Class A (6 Dsy, On Premise, o Class F(BYOB with thd) . OFFICE USE ONLY
' Full Kitelien) $900 R I 8150 Lijccﬂ o6 Mot ‘ '
‘5(. Class B (6 Daiy, Retail off o - Class G (GolD 81,000 - T
| i _Promise) S850° : Drte Issved: .
"~ @ Class BB (Boutique) $5000 ‘0 C:lnss B (Lucal Catermg) 1 License Expires: _
o L 5250 L1qu01 Gammg
o ClassC (@ ‘Day; Less 12% an o Class T (Non-Local Cater) Tobacgo: Pees:
i _Premise) $706 - 8500 y k & nogdq
W Ciass D (Sunday) S150 o s J (Besr Ga:den) §00 | Ceshi___ Check#: _(Q/7H
& Class k. (Event) 3100

| FIniﬁmi’ Application wiltlnclide g 5100 ar(mrm‘srratwe _fee o

: i
| SDCTION] Applicant Inforsnation:
. OB Hosp\-}ah'nd rCvumong-HC

Applicz’thame = Gosel. AT Y n . 1o €] Date of Birth:

's 'AddreleQ?OlS )%.HJ S'{‘ % RE!O(":]L Phone!
! i .

} ' :
|

{

f

I
A Fus;ness Name; j
faNmne : 67000[ L

| )u)u - o
-‘PremxseAddress Qﬂal }Jllf D}’": -ﬁﬁﬁ)&f ﬁﬂ)\fe! }L ULIMS

" '. In A‘ e e . .
Date of furmation _ / ! (?j }q __ Hiinois Seere:ary_ ofStaic Number: Djtﬂ—'?{iouq

Assum;ﬁ Name I any:

> __ROT Regisiration #:

Is Enmy in good standing with Illinois Secretary ot' State i}

i
Eﬁ f'orelgt_) Entity, da_t_e.;;qg:;iﬁé_;gg'tg dOj.hl.lSﬁ'_mSSr in Tilinois:

Owner‘of Preinises:., Lo (i Iqasec!;. attaclr a copy of tlie lease to the application)

Ranter Ioi' Premises: /) "mad )L(JL{ f,f (7 .__Tltinois Liguor: LicenseNa-'

[] YES. D{NO Has ﬂpphcant gvel made ai apphcatmn far a Jiquor Hcense which was- demed?
(1 YE§ BINOQ - Has applicant ever had any previous liquor license suspanded-or revoked?
(3 YES NG Has the applicantever been convieted of a feloriy?
{] YES MNO  Has thie applicant evei béen convicted of a gainibling offense?
[1YE KNG Do you possessa cyrrent. fedeyal wagcrmg ar ganbling device stamg?
(3 YES l)iN O Ateyon, o any | other person, in your place of business, & public official?
H *[f WS Ia A af the abave, pledsa explain.on i sepa.v ate sheet gnd auach lo app{fcaf:on

S, oL ot gt memrn $greprn ysimay s} ki s s b raiim g = te et i

L.
. Dram Shop, C(merag .
Apphcant must. proyide a copy of their dram stiop insuvance naming the Village as certlﬁcate holdel and

addltmnal ingurer puispant to Village Ordinance 2-2-3-A-2.
[ Insura#lce Company: . Y’ WA IV AT '-Pp!icyNu-mbér: Bp / C}O/ﬂl[ 04
Ceverz!ge Limit: Policy Effective Date: : E_g{piraiion Date: 3/%/&0

I o000 | 3/22




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC HQUOR AT RETAIL

on 2; Owner & OfficerInformation:

For wfe_ry individual applicant, solé owner, pattaer, meiber, corporalg officer, stockholder or director
f(W!ie.tﬁ_er or not they own any stack), stockholder owning in the aggregate more than 5% of thie steck
(including officérs, directors, and stockholders of more than 5% for all-corporate stockholders), manager
or a_geilt conducting thé business please supply the-following information. All Not-for-Profif organization
and associations must supply the requested information for alk officers, directars and managers. Indicate

fthe.toth!percentaga of stock of the corporation, if'any, which is held by persons who have less than 5%

interest.
: N
: *If additional space is needed, please attacli the additional sheet 1o e application.
b oveme_ Ruon Jlmes Crombi€.
i 'ICMiﬂQIe N, Last |‘f
Dald of Birth Driver's Licenst No. Sme % Owncrship
2) Name:
" Fist Middle Last
Date of Birth Drivers eemeNo, | Stata T "V Ovnership
|
3) Name: .
! Fiest Nidde Tast
Dt of Birth Difiver's License N0, SIwe " Tille % Ovarereip
4) Name: _
First “Middle Last
: Datce}.pfﬂirih"" ' b:'iver‘s"r.iceii'se'.Na. ' Suate "Pitle: o Qwnership
S
" 5) Name: .
: First Middle Tast
T Dac ol Binh Brrjver's I._i(:en'seNh; TSt Tille % Cwnriership
N
' &) Name: .
. First Middle Last
Date.ol Birth Drivera Lizenss No. Sae TThle 5% Ovwnershiip




VILLAGE OF POPLAR GROVE
“A Great Plase-to- Call Howe

200 Hill Street, Poplar Grovey, IL 61065
Phane: {815) 765-3201 - Fax: .(_815)?55—3571

www.villageofponlargrove.com

EBAséET Certification:

§
Effecti{ie July1,2017, ail new and renewal application for liquor licenses must ‘he accompanied with

| proof 0f a State certificated Beverage Alcohol Sellers & ‘Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This Includes all persons who sell or serve alcoholic
everdges including all anagement pérsonnel’ working on the prémises ‘and anyone whosejob
descrljtmn entalls checking of identification for the purchase of alcoholic beverages pursuant to that

licens

'Please IISt all current employees who are requ:red to possess.a BASSET certification, and the date the
,certifléatmn wias Issued, Please attach copies of BASSET certification cards to the sipplication.

.E'i‘i'l ,l-éYEENA' E Assm'mmm G PROVIDER CERTIFICATION DATE

kL. F|3p[ie

i st i ke 1

10.

11. 3 13

| 12|

| a3

P ——

14,

Vs




A

BASSET Card

e ]

DAMRELL REIDINGER
1626 WILDROSP RD
BELVIDERE IL. 61008

- \Eaur;:€Sdeeﬁtle,num.har3, is: 13046360 .
Your “Trainer's ID number” is: 5A-00883%4

Your BASSET Card is located B‘ELow-

ifih mumummnmamnmﬂn

Letter 10 L0710852080

License No.:
Expiration Date:
License Type:

STATE OF

ﬁﬂgﬂsg'

5M088394

Baaset card

DO NOT throw away this letter as you will need vour
“Student ID number” directly above to re-prmt your card.

To re-print-your card, visit me_.llllr_i:'ois__ Liquer-Control Commission.website at ILCC {llinofs.qov
{elick onthe RESQURGE‘S--tah to-access the “BASSET Card Lookup” page).

LGEB-01 {N-G1118)

% e A et it

IMPORTANT;

s, o ey - e

‘HELVIDERE )L §1008-

ILI..INDIS LIQUOR CON’I’ROL COMM!SSION o

100 W, Randolph Street, Suite 7801 ~ Chicage; I. 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND}RM[WG {BASSET] CARD

Dite.of Corgificatig
Trainer’s L1

mf xpires 817/2019

DARRELL REIDINGH
1625 WILDROSF RD %

| **Card 5 not trangferrabletv

|
‘!

P-000204




3 VILLAGE OF POPLAR GROVE,
“A Greot Plase to-Call Hows?

200-Hili Street, Poplar Grove, L 61065
Phone (815) 765-3201 - Fax: {B15)765-8571

W ylllsgeofpoplararave.comm ’

o as

rob;;@gaﬁavﬁ

AFFIDAVIT

1 l the undermghed applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
,a;e trugarid correct, are made upon my personal knowledge and information; ate, made for the purpose of réquesting
: tl;ue VILLAGE OF POPLAR GROVE to issue the license herein applied for. { further swear or.afflrm that the appilcant wilt
n t Vlolate anv of tha laws of the UNITED STATES of AMERICA, VILLAGE QF POPLAR GHOVE, of the STATE of ILLINOIS, in
p rtrcular, the[LIQUGR CONTROLACT AND THE CIVIL RIGHTS THEREOF. Under penalt:es as providedby law pursuani:to
735 ILCS 5/1-109 the below signature certtt”es that the statements set forth herein are true, and correct,

£

i rther: sweat; or affirm that | have read and understand the Village of Poplay Grove Code.of! Ordm’ances, specﬂ‘caﬂy as
I? v refdte to the control and sale of alcaholic beverages it the Village of Pop!ar Grove and agree to abide by such laws

al“Id regqlations

Ll
i '. j
i I I

-t

(SlGNﬁ.TUﬂE of APPLICANT O AUTHORIZED AGEN'E) _ . ' " (SIGNATURS OF APPLICANT OB AUTHORIZED AGENT]
Lo .Mnmgm S
! "~ | (nmeorrosl) - (T¥TLEOR FOSITION)
.-— ! - I.
\ . Islays o
'i LT oaes stthEo} _ o {BATE SIGNED)

: AMBER RF.!D
.Offictal Seal .
4 . Notary Public- State of Jilinpis P
d My Comm"issiun Expires Feb 13 2023 .

STATE OF ; ///Il/léi'ﬁ | )

1
|

NATARY PUBL[CL/




ACORLY
h . . "/.

GOODJUJ-01
CERTIFICATE OF LIABILITY INSURANCE

PATR (MMODIYYYY)

312612019

GERTIFICATE DOES

THIS CERTIFIGATE !sil gsggg :wi%vmnﬁﬁﬁ OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSU
REERESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

ELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
RANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

It the certificate holder is an ADPITIONAL INSURED, the

olicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

IMPORTANT: {
it SUBROGATION I8 WAIVED, suhject fo the ‘tarms-and conditions:of the policy, ertain policles may require an endorsement. A statementon
this cértificate doss not confer rights to the cortificate helder in !l_eu of such endo_'r;‘e_mt_am;s).
PRODUGER | GONIAST
|Carkill Insurance Agency, Inc. THONE Ery TFRE . _coan 7664200
v et. Ste 501 SN, o (847) 758-1000 [RE yop:(847) 7681200
Rockford, IL. 61108 : i _ ‘
- URER(S) AEFO COVERAGE, | HACGE_
. ‘ p g i Society Insurance 16261
INSURED ¢ INSURERE :
Good JujuLLC |msuRERC:
201 8. 8th St " \
South Balolt, IL §1080 S
INSURER B
e N INSURER F . . .
COVERAGES . . _CERT|FICATE NUMBER:. REVISION NUMBER:

THIS i3 TG CERTIFY THAT
INDBIGATED. NOTWITHSTAN

NSURANGE LISTED BELOW HAVEBEEN SSUED TO THE INSURED NAMED AROVE FOR THEPOLICY PERIOD
ANV CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS

"THE POLICIES -GF 1
DING ANY REQUIREMENT, TERM OR' CONDITION -OF

GERT(FICATE MAY BE ISSUED OR MAY FEBTA‘N, THE INSURANCE AFFORDED BY: THE POLICIES. DESCRIBED HEREIN 1S SUBJECT TO.ALL THE TERMS,
_EXCLUS_IQNSAND CONDITIONS OF SUCH POLICIES. LIM|TS'SHOV\NMAYHFN’E.EEE_N'REDUCED BY PAID CLAIMS. — .
R TYPE OF INSURANGE WODLIBUBRI  poLicy NUMRER. A I umTs
A [ X | coMMERCIAL GENERAL LIABILITY: ' ‘ ' | eacH o CURRENGE s 1,000,000
‘cLAMEMADE | X | OCOUR BP18010404 3j3212019 | 3r22i2020 [BAMRGEIORENTED o s 100.0.00|
- 0 EXP {Aniy gne otson) .15 __1,000
I . PERSONAL RADVINUEY | § 1,000,000
| Gt AGGREGATE LIMIT APELIES PER: | AENERAL AGGREGATE. 1§ 2,000,000
| X roucr| |58 |_ioc FRODUCTS - GOMBIOP.ATG | 5 2,000,000
_ lomueR: ___ : s
A | auromoeiLe LABILITY WG’-ELMT s 1,000,000
] aswvauro , GA19010405 312212018 | -3r22/2020 | soour iRy (Percsrsant. | 5
| S5y it : | BODILY INJURY ey accidarit) &
_&_Hlﬁ?s_onn.v ﬁ_ﬁ#’a%‘_%"ﬁ? WME 18
A [X[ueresiiavine | X]ocetr o j | pacnoccuneence s 1,060,000
BXCESSLIAB CLAIMS. MADE UM18010416 3/22/2018 | 31222020 [pcereaure Te 1,000,000
DED | | RETENTIONS 5
R SoNe Liatrty ,  TERRune | |88
ANY PROPRIETORIPARTNESUEXECUTIVE Ixiﬁ .  £1, EACH ACCIRENT 1s
iﬁ'\%ﬁﬁ%ﬁﬂ?ﬁ EXCLUDED? J{nia L SAACCIOR 2
1figes dascdne urider . i
| PERA L D < | s
A ILigisor Liablity — "'rBP-’ISE'IMD‘q 212272019 | 312202020 4,000,000

Vilfage of

DESCRIFTION OF ORERATIONS /LOCATIONS { VEHIC
f Poplar Grove Is Additional Insure

LES [ACORD 181, Addillonal
T iability |

: azﬁaika Schadule; may be aktached i mors apaca s required
dfor General IE F 4

taquired by written contract,

CANCELLATION _

" CERTIFICATE HOLDER

SHOULD ANY-OF THE Aaong%EscnaaEn Pc_}ll.lc,lEs E:_E CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTIGE WILL BE ‘DELIVERED 1IN
Villaga of Poplar Grove ACCORDANCE WITH THE POLICY PROVISIONS. ’
200 Hill Strest ’
Poplar Grove, IL 61065 :
AUTHORIZED REPRESENTATIVE
_ I R ;_'_: i N .
ACORD 25 {2016/03) @1988-2016. ACORD CORPORATION. Allrights reservad.

The ACORD name:arid logp are registerad marks of ACORD



POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

@ Class A (6 Day, On Premise, Class F (BYOB with Food) OFFICE USE ONLY

Full Kitchen) $900 $150 Li No:
o Class B (6 Day, Retail off Class G (Golf) $1,000 leense No-

Premise) $850 Date Issued:
‘o Class BB (Boutique) $5000 Class H {(Local Catering) License Expires:

$250 Liquof® WO Gaming: )25

o (Class C (6 Day, Less 12% on Class I (Non-Local Cater) Tob ; E S

Premise) $700 $500 obaceo: ses L1
g Class D (Sunday) $150 Class J (Beer Garden) 5100 | Cash: _ Check#: 38U
o Class E (Event) $100

*Initial Application will include a $100 administrative fee,

SECTION 1: Applicant Information:

Applicant Name: P\“(“ ANENO) XO e

Address: ! {0 %‘pﬁﬂ\\«(}\m\] "\‘r,\
®1006S
Primary Contact Person: Ny O \o‘f_"rf 5

Date of Birth: '—

POOGCGFAVE. 1{

e

Business Name: R(\\\N Of% M{Mi ey \1,1’(’_53\" Phone: (XS ) 7S A LILI

d/bfa Name: P\-\‘“‘\\)\i’ O% M‘E_\(_'\(‘cxﬂ_ Re "S%CXU\"C,\ l'\'\‘ \VAC

Premise Address: |01 N “\(}g\\(\ cih:\ \_0(“)1:‘)\L\ﬁ\cm‘f‘0\.}f { L G/ 0 (DS
Entity Information (if applicable):

Daie of formation:

Assumed Name; If any:
Is Entity in good standing with llinois Secretary of State:

If foreign Entity, date registered to do business in Illinois:

Illinois Secretary of State Number:_;l -'-F» C}S& L{ DZO

ROT Registration #: 35‘ 6] }‘2 ?z ; Q

General Information: (applies to anyone listed in Section 2):

Owner of Premises; 91{5\\) O M\C) re\

Renter of Premises:

[1YES
[]YES
[1YES
[1YES
[1YES
[1YES

(if leased, attach a copy of the lease to the application)
Tllinois Liquor License No.: \ A*ODCiO L’ ’5"[

[)d NO Has applicant ever made an application for a liquor license which was denied?

NO Has applicant ever had any previous liquor license suspended or revoked?

|><] NQO Has the applicant ever been convicted of a felony?

NO Has the applicant ever been convicted of a gambling offense?
NO Do you possess a current federal wagering or gambling device stamp?
NO Are you, or any other owner, in your place of business, a public official?
*Ifyes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: R QTO- L Duwner

Coverage Limit:

Policy Effective Date:

Policy Number:

oF YD I+

Expiration Date:




LOAGE O,

POPLAR GROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.

*If additional space is needed, please attach the additional sheet to the application.

1) Name: Redeo Wi [0 pee §
First Middle Last _~
. 0 /oy
l _HO Owhe 2> 00 -
Date of Birth rrver s License No, State Title % Ownership
2) Name: Z\)\mo\ ’?\OC‘)« MAUE )
irst Middle Lt o‘J
A QwNe r /10—
Date of Birth Driver’s License No, State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant’s (exact) Corporate Name: Pﬁf‘k@?'@% e XA OGN \QQS;‘E\()\U“C\T\ \ DN

2. D/B/A Name under which business is to be conducted:

3. Location of place of business where video gaming terminal(s) will be operated

o 107 W Man sx  Pootone &eove 12 GIDGS

(exact address by street and number)

b. Bus. PhoneNo.:  X\S 765 -1} ch
4. Contact Person for Applicant: Redueo XocyreS  Tite OWNe D

Phone:—_ Email: (\F\“("\b(& A5 @& G.MC\’\\ Com

-

5. Number of Video Gaming Terminals to be operated: 2

6. Type of Video Gaming Terminals to be operated: 3 [F’ﬂ% ML ‘\{ NeS

7. Name of Licensed Video Gaming Terminal Operator(s): f\ﬁ’\ C\\ \: ANV, C-‘J’\Q\f‘ﬁ AT
8. Are you an llfinois Resident or duly authorized to conduct business within the State of Illihois? *

Yes \/f( No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No _ X If yes, give date, location of premises and disposition of application:

10. Has any license previously issued to you by State, Federal, or Local Authorities been revoked?
Yes No X If yes, state reasons therefore and date of revocation:

Please submit the following with application:
a. A copy of a valid Illinois Gaming Board License
b. A copy of a valid lllinois Liquor License
c. A twenty-five-doliar ($25.00) license fee per terminal



lllinois State Gaming Board Terminal License Numbers for each terminat:

Terminal (1): # QO\Q\M\JE\TO)_q Terminal (2): # JOV-VET A0 Terminal (3): # ZO‘q ‘VEITH(-)ﬁ‘
Terminal (4): # QO3 ‘“\fE\:T{)?)ﬁerminal ) # JAA-\UGT - 08D

Serial Numbers for each terminal:

Terminal (1):# 230120 Terminal (2): #_2\ ) t—\o‘l Terminal (3 #__7 @0 19
Terminal (4): #_{5 \ e} {942b2. Terminal (5): # BANVRCRIEIVGHG -» = \\ 3103‘

FOR OFFICE STAFF ONLY
Documentation Check List

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the lllincis Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1} Terminal {2)
Terminal (3) Terminal (4)
Terminal (5)




VILLAGE OF POPLAR GROVE
“A Greot Ploce to- Cell Home?!

200 Hill Street, Paplar Grove, 1L 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persens who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license. '

Please list all current employees who are required to possess a BASSET certification, and the date the

certification was issued. Please attach copies of BASSET certification cards to the application.

1.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

2oeney Redrguel  Seler Sever 5128 (2019

2 Bodum Torces  Selley Sevty Syl ool

3.

4.

T
Do ~onvey seller Sevver K 129 12019

10.

11.

12,

13.

14.

15.







VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home’”

200 Hill Street, Poplar Grave, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www. villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will .
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOQF. Under penalties as provided by law pursuaint to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

t further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE O APP%‘\NT OR AUTHORIZED AGENT).

N\Ce President Dres;deni—

{TITLE OR POSITION) (TITLE OR POSITION}
/2912019 5laal 2019
(DATE SIGNED) . (DATE SIGNED)

STATE OF “’LIN()”' )
COUNTY OF %I)M € } S5

SUBSCRIBED AND SWORN TO BEFORE ME

20l

. “OFFICIAL SEAL’ |
; SHERRI JOHNS i
b Notary Public, State of llinols |
$ My Commission Expires 01-08-2021 |

NO}A'RQ PUBLIC U




Liquor License

STATE OF

August 18, 2018

[ ﬂmﬂ
A

14
i

Letter ID: L0218701344

ARTURO'S MEXIGAN RESTAURANT INC
?5; eth?AS,NM? CAN RESTAURANT License No.: 1A-0090434
POPLAR GROVE IL. 61085 Expiration Date:  08/3119
License Type: RETALER
.. Actount ID: 3086802362

The State of lllinois Liquor License must be FRAMED and displayed
on the licensed premises in plain view of the general public.

- Letter ID:L0218791344

STATE OF ILLINOIS =~

LIQUOR CONTROL COMMISSION

1A-0090434

Governor Bruce Rauner Ticense Nubar
IN ACCORDANCE VITH THE LIQUOR CONTROL HAS PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT AND IS ISSUED A
: LICENSE IN THE COMBINED
ARTURO'S MEXICAN RESTAURANT INC FOLLOWING CLASS:
ARTURO'S MEXICAN RESTAURANT
107 WMAIN ST .
POPLAR GROVE IL 61065 _ ISSUE DATE: usnens- Effective: 09/01/18
Boone THIS LICENSE -
ExpREson. | 0B/3119

THIS LICENSE MUST BE FRAMED AND HUNG INPLAINVIEW @ atne Tow Arne # 2n2nosans

THIS LICENSE NOT TRANSFERABLE




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

Class A (6 Day, On Premise, o ClassF (BYOB with Food)
?L Full Kitchen) $900 $150 . OFF_ICE USE ONLY
o Class B (6 Day, Retail off o Class G (Golf) $1,000 License No:

Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o (Class H (Local Catering) License Expires:

$250 " Liqusf{i(y  Gaming;
o Class C (6 Day, Less 12% on o Class I (Non-Local Cater) 4 'ML_D_ g
. ‘ Tobacco: Fees:
__Premise) $700 $500 —

?L Class D (Sunday) $150 Wé‘ Class J (Beer Garden) 5100 | Cash: __ Check#: 70\ §
o Class E (Event) $100 '

*Initial Application will include a 3100 administrative fee,

SECTION 1: Applicant Information:

Applicant Name: /Qli)‘ﬁf“"‘é" ‘)é‘fﬂf?s - Date‘ of Birth: ;

Address: /7 / </ (X/ *}'l/ “Iém"“"‘ S?%f&t //’g £ Ph‘me _
- (pleo%

Primary Contact Person: /4{()((,,,, jg,,/ ‘g,é, e Phone: _

Business Name: HE@?;}M. Phone: ( /5~ ) 2685~ PPl

d/b/a Name: B(Lgn.() PLLTA 3‘ ':ﬁ:'/'i}‘.-'fa— (ch—ffaummf“

IS5 =1 f Dk

A A

Premise Address:

Entity Information (if applicable):

Date of formation: /7 /;Z @/ 8

Assumed Name; If any;

Hlinois Secretary of State Number; £33 ~ &3 ¢ 82577

Is Entity in good standing with Illinois Secretary of State: »V 5

ROT Registration #: Y30/ - 3708

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):
(oo ﬁ W

Renter of Premises: (S8 /A Q-‘ >21 = {2l 49— Illinois Liquor License No.: [A-/14013]

cooitin Sot— prvali

Owner of Premises: (if leased, attach a copy of the lease to the application)

[1YES [f]NO Has applicant ever made an application for a liquor license which was denied?
[TYES []NO Has applicant ever had any previous liquor license suspended or revoked?
[1YES []NO Has the applicant ever been convicted of a felony?

[1YES §]1NO Has the applicant ever been convicted of a gambling offense?

[1YES JI1NO Do you possess a current federal wagering or gambling device stamp?
[JYES |INO Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.
Y i p 4 ipp

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Qrdinance 2-2-3-A-2.

Insurance Company: ﬁt@@ I (Lt
@ﬁrév(*}o

Policy Number: K271

Coverage Limit: Policy Effective Date: 7 / / 7/?9 ¢#” Expiration Date: / g / 2e) 7



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.
*If additional space is needed, please attach the additional sheet to the application.
1) Name: f@ (£ ane~ 4 /62;6;&9%
i Middle Last
Y ’\ -
s faesioend )
Date of Birth Driver’s License No. State Title % Ownership
2) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No, State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




Verify that all of your Illinois Business Authorization information is correct.

\{/ If not, contact us immediately.

If yes, cut along the dotted line (fits a standard 5 x 7" frame). Your authorization must
be visibly displayed at the address listed. Do not discard- your inois Business
Authorization is an important tax document that provides you the authorization to
legally do business in lllinois.

Popiar Grove
'Baone County

", (4301-3708)

4 Lo IR q

e . %r |
oo OEEIGIAL DOCUMENT lssued Date: 02/28/2019
O ‘

%(L_ L s e Ve S L S i e e ) IO DN IR

S e e e !
N OO OO .)g

IDOR-50-C (R-06/17)
P-000396



HEGBOM INC.

BRAVO PIZZA & ITALIAN RESTAURANT
13555 IL ROUTE 76

POPLAR GROVE IL 61065-8815

- IIEE OIS . Gov

December 27, 2018

| ARG TR

Letter ID: LO375961264

License No.: 1A-1140131 .

DISPLAY ORIGINAL FORM NEAR STATE LIQUOR LICENSE

BUSINESS PREMISES

DIB/A:
BRAVO PIZZA & ITALIAN RESTAURANT

Address:
13555 IL ROUTE 76

City: POPLAR GROVE
County: Boone
ZIP: 61065-8815

Phone: (815) 558-0004

INVOICE STORAGE LOCATION

AR AL LIS — e ]

Name of Business:
HEGBOM INC

Address:
110 PRINCE CT

City: POPLAR GROVE
County: BOONE
ZIP: 61065

Contact: ALEXANDER HEGEOM

FOR OFFICIAL USE ONLY

Staius: APPROVED

Date reviewed: 27-Dec-2018

Phone: (815) 558-0004



ACORD’
Vf

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDD/YYYY)
05/31/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

FPRODUCER

SoMCT Terry L Dahlstrom

The Taft Insurance Agency FHONE  exn: (815)547-7400x1002 | % wol; (815)839-7291
207 S State Street EMALL s terry@taftine.com
ISURER(S) AFFORDING COVERAGE NAIC #
Belvidere IL 81008 INSURER A : ETie Insurance Group 26271
INBURED INSURER B :
Bravo Pizza Poplar Grove INSURER© -
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBR]
INER TYPE OF INSURANGE ADHLSUBR] S FOLIEY BFF T POLCY BXE LTS
COMMERGIAE GENERAL LIABILITY EAGH OCCURRENCE 5
ED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrance) | $
— MED EXP {Any one person) ]
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $
POLICY FBO- L0C PRODUCTS - COMP/OF AGG | $
OTHER: §
AUTOMGBILE LIABILITY e NGLELIMIT 1 ¢
ANY AUTO BODILY INJURY {Per parson} | $
OWNED SCHEDULED :
O ONLY SGHED BODILY INJURY {Per accident){ §
| HIRED NON-OWNED PROPERTY DAMAGE 3
| AUTOS ONLY AUTOS ONLY {Par accident)
$
UMBRELLA LIAB OCCUR EACH QCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED, i [ RETENIION § - §
WORKERS COMPENSATION o 2H-
AND EMPLOYERS' LIABILITY v/u I STATUTE [ ER
ANY PROPEIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFCERMEMBER EXCLUDED? NiA
{Mandatoryin NH) E.L DISEASE - EA EMPLOYEE| §
li yas, describe under
DESCRIPTION OF DPERATIONS below E.L DISEASE - POLICY LIMIT | §
Liquor Liabiliy Per Occurrence $1000000
A Q971978494 11192018 | 1111972018
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additional Remarks te, may be It more space I's required)

CERTIFICATE HOLDER

CANCELLATION

Village of Poplar Grove

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

200 N. Hill Streat
AUTHORIZED REPRESENTATIVE
ey P AL
| Poplar Grove 1L 61065 &
Fax: Email: @ 1988-2015 ACORD CORPORATION. All righs reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




POPLAR GROVE

N

3.

4,

10.

11.

VILLAGE OF POPLAR GROVE
“A Greot Place to- Coll Home

200 Hill Street, Poplar Grove, IL 61065
Phone: {815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

Plexnro [Dgga (6 /55 ey
ot e YA,
L.s9aa~ Blomen 2/1% (oo
N e //Ba/éa/&
Kvle-  hdehst 57/21 f20,5

12,

13.

14,

15.




BASSET Card

- STATE OF

Ino S

COMMISSION

mber 7, 2018

N WAEIEIE IIIII||II||1I|II|IIIII|II|II

: ' : Lefter ID: L1496662128
ALEXANDER HEGBOM ' '

110 PRINCE CT SE : . L
POPLAR GROVE IL 61065 License No.: 5A-0088304
- : Expiration Date: - 10/29/2021
License Type: Basset Card

Your “Student ID number” is: 1 6327915

Your “Tramer s ID number” is: 5A-0088394

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT ,
To re-print your card, visit-the illinois Liquor Control Commission website at ILCC.illinois.gov
(click on the RESOURGES tabto access the “BASSET Card Lookup” page).

P 0 e e N 0 P Y VO o i bl e B S e G

e A ILLINOIS LIQUOR CONTROL COMMISSION
} 100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
' BEVERAGE ALCOHOL SELLERS AND SERVERS

EDUCATION AND, INING [BASSET] CARD

RbExpires: 10/29/2021

)

fimber: 5A-0088394

Date of Certificatipnz;
- Trainer’s IL 1
ALEXANDER HEGBOM:'
110 PRINCECTSE °
POPLAR GROVE IL 61085

-———.-_gnl-—-—--—mlﬂ-—--—-nJ

#*Card is not transferrable**

----------------

r

LCCB-01 (N-01/15) ' _ :
: \ P-000020



BASSET Card

TR

' : Letter 1D: L0O545813552
DALE HEGBOM

110 PRINCE CT SE , - . . P

POPLAR GROVE IL 61085 - LicenseNo:  5A-1125254

i, - Expiration Date:  11/2/2021
License Type: Basset Card

Your “Student 1D number” is: 5254-9044

Your “Trainer's 1D number” is:EA-_-'t 125254
Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
«Student ID number” directly above to re-print your card.

IMPORTANT: _
To re-print your card, visit the lilinois Liquor Control Commission website at |LCC.llinois.gov
(click on the RESOURCES tab to access the “BASSET Card Lookup® page).

S [~ HLLINGIS LIQUOR CONTROL COMMISSION 1

1100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601
H BEVERAGE ALCOHOL SELLE_RS AND SERVERS
I EDUCATION AND TRAENING [BASSET] CARD

Date of Certifica i )

Trainer’s 1L 1jih fmber: 5A-1125254
| DALE HEGBOM &, ; 3
| 110 PRINCECT SE i~ (e
| POPLAR GROVE L 61085

S ————— P LT LDl

L

i

i

! _

L #*Card is not transferrable**

---------------- - -

LCCB-01 (N-01/15)

P~000183
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Safety- (aunal _

KYLER MITCHELL.

. Has dlhgentiy and with merit completed the
On—Premtse BASSET Alcohol Certaf;catlon on; 5[24!2019

. from the Amencan Safety C0uncll

NP

\»_Jeff'ﬁalran
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VILLAGE OF POPLAR GROVE
“A Greot Ploce to- Call Howme”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: {815)765-3571
www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

(S|GN URE OF APPUCANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
W ) /ﬂf [ty
(TITLE OR POSITION) (TITLE OR POSITION)
< /3,0 /9
(DATE SIGNED) (DATE SIGNED)
STATE OF IL )
COUNTY OF @0’0}/\/@ ) S5

SUBSCRIBED AND SWORN TO BEFORE ME

THIS DAY OF , 20

NOTARY PUBLIC



POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Premise) $700

o Class A (6 Day, On Premise, Class F (BYOB with Food)
Full Kitchen) $900 $150
’ﬁé\ Class B (6 Day, Retail off Class G (Golf) $1,000
Premise) $850
o Class BB (Boutique) $5000 Class H (Local Catering)
$250
o Class C {6 Day, Less 12% on Class I {Non-Local Cater)

$500

i

Class D (Sunday) $150

Class J (Beer Garden) $100

0

Class E (Event) $100

OFFICE USE ONLY
License No:

Date Issued:

License Expires:

Liquor? | o{’¢> Gaming;

Tobaccd? IO Fees:ﬂ’?ﬁg@)

Cash: Check #: L ("

*Initial Application will include a $100 administrative fee,

SECTION 1: Applicant Information:

Applicant Name: PARRG Mo D)

L
Address: \3525  TL RTE A6, Colrar ove, ehove: (||

Primary Contact Person: Dl Lot ALA-

prone: (NN

Business Name: "_6_}}&\‘\?: " HIMALARYA LLC Phone: (€15 ) 365- 03:L 6

d/b/a Name:

Premise

Enti

Date of formation: M®4 2w0 . 2013
Assumed Name; If any:
Is Entity in good standing with linois Secretary of State:

If foreign Entity, date registered to do business in Illinois:

Covntegsde  Liauers

Address: | 3X2S

Information (if applicable):

Ilinois Secretary of State Number:

T pve 3¢, Poerar, GRVE | T £1065

b3 4100

MES  ROT Registration #:

General Information: (applies to anyone listed in Section 2):

Owner o

f Premises:

Renter of Premises:

[1YES
[1YES
[1YES
[1YES
[1YES
[1YES

(if leased, atiach a copy of the lease to the application)

Illinois Liquor License No.. _t A = \} 301625

[ANO Has applicant ever made an application for a liquor license which was denied?

jQ NO Has applicant ever had any previous liguor license suspended or revoked?

ANO Has the applicant ever been convicted of a felony?

P(NO Has the applicant ever been convicted of a gambling offense?

D]"NO Do you possess a current federal wagering or gambling device stamp?
NO  Are you, or any other owner, in your place of business, a public official?

*Ifyes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company:

Coverage Limit:

Lioud's

ok Lowden

Policy Effective Date:

Policy Number: L\ C\ 18] QU%OX’ 1606]

Expiration Date:




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managets. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.
*If additional space is needed, please attach the additional sheet to the application.
1) Name: PARAG Nov |
First ' Middle Last
2L PPN AGE L 50/
Driver’s License No. State Title % Ownership
2) Name: Thyfrl Lovw avéd
First Middle Last
AL MNARAGE [ SO,
Date of Birth Driver’s License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




e GREAT-8 OP ID: CW
ACORD CERTIFICATE OF LIABILITY INSURANCE oA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy; cerialn policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Dasco Insurance Agency, inc.

847-291-0660

GENIACT Dasco Insurance Agency, Inc.

628 Academy Dr maNNEo, Ext): 847-291-0660 m)c(:. No):847'480'9889
Northbrook, IL 60062 . conniew@dascoins.com
INSURER(S) AFFORDING COVERAGE NAIC#
msurer 4 : Lloyd's of London
13525 1L Rte 76 INSURER C :
Poplar Grove, IL 61085 INSURER D :
INSURERE ;
INSURERF :
GCOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE AL BuaR POLICY NUMBER R T See LTS
GOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE \:| OCCUR DAMAGETORENTED | ¢
MED EXP {Any one persen) §
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE $
POLIGY FRO: LOG PROBUCTS - COMPIOP AGG | §
OTHER; 3
AUTOMOBILE LIABILITY C(Eogngﬂli\'tli%ﬁﬂSINGLE HMIT s
ANY AUTO BODILY INJURY (Perpersan) | §
OWNED SCHEDULED )
AUTOS ONLY AOTOS BQDILY INJURY {Per accident) | $
N OPERTY DAMAGE
- mﬁ?s ONLY ASFE)%V(\I’)NN%.Q Jpera&nt $
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTICN § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YiN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EAGH ACCIDENT 3
cﬂFHCER:MEM?FHR EXCLUDED? NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE -PCLICY LIMIT | §
A |Liquor Liability LIQ10642668 07/01/2018|07/01/201% |CSL 1,000,000
A |Liquor Liabillty LIQ10642609 07/01/2019|07/01/2020 |CSL 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is requirad)
|re: 135625 IL Rte 76, Poplar Grove IL 61065

_CERTIFICATE HOLDER CANCELLATION
STATE-2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.

Illinois Ligquor

Control Commission

100 West Randolph AUTHCORIZED REPRESENTATIVE .

Suite #7-801 Catmmraa UL 40 ;.',, A

(Chicago, IL 60601

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POPLAR GROVE

10.

11.

VILLAGE OF POPLAR GROVE
“A Great Place to- Call Howe'

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571

www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

PReAE poo vinase o Klsonau™ 03\ s

12,

13,

14.

15.




VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

FOPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30

*Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products

1. Applicant:

Name: 0P8R P& moDy Phone: _-_—

2. Name under which business is to be conducted:

Courmaspe  Blaven, Business Phone: 81<~3¢S-03Us

3. Business Address:

\AS2S gL RTE A& Qeflep. GRwWE UL globS

4. Mailing Address (if different).

5. Location where retail tobacco sales will take place:

13528 TL RTE AL, PofLAR bpovE T 61063

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

. e
Signature of Agent (-Du{\'%’ Date: __O5l3112019
OFFICE USE ONLY
CK: CASH: CC: DATE RECEIVED:

LICENSE NUMBER: DATE ISSUED:




VILLAGE OF POPLAR GROVE
“A Great Place fo- Call Home?”

200 Hill Street, Poplar Grove, IL 61065

Phone: (815) 765-3201 ~ Fax: (815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIViL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and

-regulations.

V4 Ao

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

SMewiagey
[TITLE OR POSITION) (TITLEOR POSITION)
{DATE SIGNED} {DATE SIGNED)
STATE OF Tii noss ) sttt ittt
f OFFICIAL SEAL [
| MEIDE ANNE KACKLEY )
COUNTY OF BO‘D ne ) SS 4 NOTARY PUBLIC, STATE OF ILLINOIS :

SUBSCRIBED AND SWORN TO BEFORE ME

THIS __May DAYOF__ 29

My Coramission Expires 10/21/2022

R

iy

,20 14

Mot g S

NOTARY PUBLIC



VILLAGE OF POPLAR GROVE
“A Great Place to- Coll Howme?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815} 765-3201 — Fax: (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREQF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

-

/ J e P /
{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
et M afﬁ ¥
(TITLE OR POSITION}) {TITLE OR POSITION})
{DATE SIGNED) (DATE SIGNED)
STATE OF Tieianis )
COUNTYOF  Roont )5S OFFICIAL SEAL

HEIDE ANNE KACKLEY

§ NOTARY PUBLIC, STATE OF ILLINOIS
§ My Commission Expires 10/31/2022

SUBSCRIBED AND SWORN TO BEFORE ME

THIS M4y  DAYOF __2-9q ,20.(9

- - — -

s

NOTARY PUBLIC



‘ ..m o Mw This is to ceriify that
vl dded & i PARAG MODI
Village of Algonquin  Exp. 03/12/2020 ~

i{ﬂ

!
\ . )
- has successfully completed a seminar in
ALCOHOL SELLER & SERVER EDUCATION TRAINING

State of Hlinois Certified BASSET Program

06-3A-0056615 Robert Salazar
ILCC Certification # . Instructor




Liquor License

GREAT HIMALAYA LLC
COUNTRYSIDE LIQUORS
ATTN: DIXAL LOTWALA

7708 LAKE ST

MORTON GROVE IL 60053-1840

May

1, 2018

GO AR

Letter ID: LOG09720656

License No.: 1A-1134623
Expiration Date:  05/31/20
License Type: RETAILER
Account ID: 42513898

The State of lllinois Liquor License must be FRAMED and displayed
on the licensed premises in plain view of the general public.

STATE OF

MMISSIQ
n0|s gov

LIQUOR CONTROL COMMISSION
Governor JB Pritzker

STATE OF ILLINOIS

LOG08720656Letter ID:

1A-1134623

License Number

IN ACCORDANCE WITH THE LIQUOR CONTROL
ACT OF 1934, THIS CERTIFIES THAT:

GREAT HIMALAYA LLC
COUNTRYSIDE LIQUORS

HAS PAID ALL FEES

AND IS ISSUED A
LICENSE IN THE

RETAILER
OFF-PREMISES

13525 IL ROUTE 76
POPLAR GROVE IL 61065-8815

Boone

FOLLOWING CLASS:

|SSUE DATE: 05/01/19 Effective: 06/01/19
THIS LICENSE

EXPIRES ON: 05/31/20

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW

IN A CONSPIGUOUS PLAGE ON THE LICENSED PREMISES,  Sales Tax Acct # 42513898

Warehouse: N/A

THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL

P-000064



VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30t

*Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products

1. Applicant:

Name: _ D}, Rf;&u/, Ll C Phone: _ (15~ Y55 -Yo 0

™

2. Name under which business is to be conducted:

Dollar Coeasm! Hnre 215 §92 Business Phone: §/ S -006-3Y ?_3

3. Business Address:

12695 Roube Db, ?U}?’gf‘ Growt, DL (1065

4. Mailing Address (if different):

ATTN: Tax Dept
100 Mission Ridge
Goodlettsville, TN 37072

5. lLocation where retail tobacco sales will take place:

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

pecin (st
Licensing X
Signature of Agent V KC@CL.Q:DVV\.Q/‘O\Y\A Date: L "Z £~ ( 2

OFFICE USE ONLY

CcC:

LICENSE NUMBER: DATE ISSUED:




VILLAGE OF POPLAR GROVE
“A Great Place fo- Coll Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINQIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and
regulations.

Kok Dnbdhaurnn

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

L‘roﬂ/\, f(/\q SM(‘/"M /-rj {“

1
(TITLE OR POSITION) (TITLE OR POSITION)

“-(6-(9

(DATE SIGNED} {DATE SIGNED)
[
STATE OF 1L )
COUNTYOF  Voong ) SS

SUBSCRIBED AND SWORN TO BEFORE ME

THis Lb  pavor 45»:{ 2019

NOTARY PUBLIC



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROGVE

Check Class of License Applied for:

¢ Class A (6 Day, On Premise, o Class F (BYOB with Food) FI Y
Full Kitchen) $900 $150 . Or . CE USE ONL
o Class B (6 Day, Retail off > Class G (Golf) $1,000 License No:
Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o Class H (Local Catering) License Expires: .\
$250 Liquor: il6( " Gaming: {35
o Class C (6 Day, Less 12% on © Class I (Non-Local Cater) quor: 2 5 a ]
. Tobacco: Fees: {339
Premise) $700 $500 oy
# Class D (Sunday) $150 ® Class J (Beer Garden) $100 Cash: ____ Check #: _(;@5&
o Class E (Event) $100

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information:

Applicant Name: ﬂ ff VW 5 fﬁUC Date of Birth: -

Address: J3502 Sulie DR, Phone: ( WS ) "eS 70(e)

Primary Contact Person: &NM\,} NEB“N Phone: _—

Business Name: _ H\| 058 0T Boe ¢ Grill  Phone: (S )b~ 704)
avavame: DBA_Hy N DST RAR

Premise Address: _| 2503 Miodi e Devue

Entity_Information (if applicable):

Date of formation: Illinois Secretary of State Number: L”l b& \7 ei f “(

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

7

. o
Owner of Premises: N\A.\L_L AW \-{ i (if leased, attach a copy of the lease to the application)
Renter of Premises: 7’01‘ rva “' ) L Illinois Liquor License No.: I A— - (EOC?‘EQ be=3

[1YES (ﬁ NO Has applicant ever made an application for a liquor license which was denied?
[1YES NO Has applicant ever had any previous liquor license suspended or revoked?
[1YES AINO Has the applicant ever been convicted of a felony?

[1YES N NO Has the applicant ever been convicted of a gambling offense?

[1YES [9NO Do you possess a current federal wagering or gambling device stamp?
[1YES NO  Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

p - *
Insurance Company: KA u/ tpbnn LpSvraq e Policy Number: 7% ¢e8-9 m""‘f

pd ger Putva L
Coverage Limit: 1,pop, 005 Policy Effective Date: ll( 5 fgo‘% Expiration Date: |{ [ 5 / AONG




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregaie more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.

*If additional space is needed, please attach the additional sheet to the application.

1) Name:  NAdRT — NER 1w
First ) Middle Last £
B S o Dot 2%
Datc of Birth Driver’s License No. State Title % Odmership
2) Name: _Flamur - NERW
i Middle Last o
I Seeretory zo -
Date of Birth river's Ligense No, State Title * % Ownership
[ —— ——
3) Name: BUTRL NEBiy
First Middle —__ Last (7
JL | feoSyres Zo /o
ate Of Bl Driver’s License No. State Title % QOwnership
4) Name: MUF‘O& -~ NEBw
First Middle Last 9
—— el T 20f
ate of Bi State Title % Ownership
5) Name: K&SE’M - NEEW
First Middle Last of
' ]
I S i Ui Dol 20 7
ate of Birtl river's License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




s

10.

. Applicant’s {(exact) Corporate Name: ﬂ TZV ﬂ

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

T

5 ITNC

D/B/A Name under which business is to be conducted: H\J bE bﬂ‘ .EAZ f E ri l /

Location of place of business where video gaming terminal(s) will be operated

a 13502 Sulie D Poder Grve TL - Globs

(exact addres by street and number)
b. Bus. Phone No.: R IS-"25 701
Contact Person for Applicant: EENN\{_ NERLU Title: O\JJV)M J feps0/e/

Phone: — Email: H\! AE-OU{” Bar Qﬂ‘) [y Lwi'mé{!mw

Number of Video Gaming Terminals to be operated: g

Type of Video Gaming Terminals to be operated: D NovomaTi ¢ @ Wms @ Wms

Q) BaLys

Name of Licensed Video Gaming Terminal Operator(s): ~ X YeNTLRBES

Are you an lllinois Resident or duly authorized to conduct business within the State of Illinois?

Yes X No

Have you made an application for a similar license for premises other than described in this location?
Yes No _ X If yes, give date, Iogation of premises and disposition of application:;

Has any license previgusly issued to you by State, Federal, or Local Authorities been revoked?
Yes No x; If yes, state reasons therefore and date of revocation:

Please submit the following with application:

a.
b.
C.

A copy of a valid lllincis Gaming Board License
A copy of a valid lllinois Liquor License
A twenty-five-dollar ($25.00) license fee per terminal



F

~

g

llinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # 299 Y6784 Terminal (2): #2219 “V6T-022
Terminal (4): #_ 204~ v&T -02) Terminal (5); #_d.6/9 VE[ 023

Serial Numbers for each terminal:

Terminal (3): # o4 -VeT~ @25

Terminal (1): #_15% Sl Terminal (2): #_(0 /%) Terminal (3): # 15 149
Terminal (4). # 75477 Terminal (5): # 75 7J73
FOR OFFICE STAFF ONLY

Documentation Check List

Copy of lllinois Gaming Board's Application:

Copy of the license issued by the llfinois Gaming Board:

Village of Poplar Grove Liquor License number:

Yillage Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1) Terminal (2)
Terminal (3) Terminal {4)
Terminal (5}




VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home’

200 Hiil Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: {815)765-3571

www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. [ further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particuiar, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

I further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

/z// [

(WATURE OF APPLICANT OR AUTI-IORIZE ENT} {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

Zeensowse. [ e

{TITLE OR POSITION) (TITLE OR POSITION)

{DATE SIGNED) {DATE SIGNED)

STATE OF j‘u' M@\B ) |

= S OFFIGIAL SEAL"
COUNTY OF “&@m\\‘v ) S5 é Peter J Graceffa

LA o

Notary Public, State of lllinois -
My Commrss:on Explres 7!912019

SUBSCRIBED AND SWORN TO BEFORE ME
n ‘k\' , 20 F{
"“ &M\t V

WAL
NOTARY PUBLIE~—_ Y}




LEASE
FARLEY PROPERTIES LLC

THIS LEASE is executed as of this / 7. 24/ 26 AV 2011 between
Farley Properties L.L.C., hereinaller referred to as Landlord,
and ﬁm 7. TIC . hercinafter roferved to as Tenant.

WEHEREAS, Landford is the owner of certain real property on which is under
construction a commercial building, known as the Countryside Square, which is
hereinafter referred to as the Center, located on Julic Drive, Village of Poplar Grove,
Counly of Boone and State of 1llinois.

WIEREAS, Tenant desires to Lease Unit #13502 of the Center as shown on the
attached Exhibit A attached hercto and made a part hereof, being approximately 3117
square foot.

ARTICLE 1
GRANT AN TERM

Section 1. Grant of the Leased Premises: Landlord, in consideration of the rent
t0 be paid and the covenants to be performed by Tenant, hereby Leases and demises to
Tenant and Tenant hereby Leases from Landlord Unit 13522 of the Center, which will
hereinafter be referred to as “Unit”, and which arc outlined in bluc on the attached
Exchibit A, |

Section 2. Commencement and Term: The term of this Lease shall commence on

the date hereof, and shall extend until | year from the date that the first mimmum rent
payment is due under Article I, Scction 4 (“Retital Commencement Datc™) First option
will be lor 4 additional years, Second, third and fourth options will be for § years each for
a total of 20 (twenty) years. First Rent payment duc May 1, 2011, First CAMIT payment
due April 1,2011. ,

Scction 3, Pogsession: Landlord will deliver Unit to Tenant with current

restaurant burdout in place and all of the following items:

A, HVAC-Furnish and install a refrigorated, rooftop, furnace/air conditioning
unit, combined with heating element complete with all necessary duct work,
(ingulated), wo include clectrical supply, return outlets, controls and necessary
£as connections, Unit to be equipped with economizer cycle. Unit to be
opcrative at time of winover to Tenant and provide heating and cooling: of the
unit to reasonable comfort levels.

B. ELECTRICAL-Provide for electric service with power pancl and meter
service. Furnish and install in ceiling, outlets, lines and recessed 2’ x 4° lay-in
four lamp fluorescent light fixtures, Sufficient fixiures to be used to insure 75
foot-candle illumination throughout retail area. All fixtures controlled from
power panel Furmsh all fixtures, lamps, installation and hook-up to pancl.

C. EMERGENCY & EXIT LIGHTS-Furnish and install all required exit hights
and battery operated emergency lighting system. Work to inctude all
necessary connections to panel.

D. EXTERIOR SIGN-Provide necessary 20 amp service lines to junction box [or
connection of Tenant’s exterior sign. Work to include necessary connections
to panel. Junciion box location based on Tenant’s plans.

Page 1 of 13
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STATE OF ILLINOIS

ILLINOIS GAMING BOARD
VIDEO GAMING ESTABLISHMENT LICENSE

Arvat 5, Inc. - 130706578
d/b/a Hydeout Bar & Grill
13502 Julie Drive
Poplar Grove, IL 61065

License No: 130706578
Date Issued: 04/18/2019

Expiration Date: 04/2020

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as authorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Mlinois Gaming Board Rules, including
but not limited to 11 Iflinois Administrative Code Sections 1800.250(e) and
1800.420(Db).

it Jom

Agostino Lorenzini
Acting Administrator



ILLINOIS GAMING BOARD

JB Pritzker » Governor  Don Tracy « Chairman Agostino Lorenzini * Acting Administrator

160 North LaSalle # Suite 300 # Chicago, Illinois 60601 ¥ tel 312/814-4700 ¢ fax 312/814-4602

April 19, 2019

Arvat 5, Inc. - 130706578

d/b/a Hydeout Bar & Grill

13502 Julie Drive

Poplar Grove, IL 61065

Via email: hydeoutbargrill@hotmail.com

Re: Video Gaming Establishment Renewed License Certificate

On April 18, 2019, the Iflinois Gaming Board ("IGB") adopted a motion to renew the Video Gaming Establishment License for
Arvat 5, Inc., d/b/a Hydeout Bar & Grill. Your license is effective for a period of one (1) year expiring in April 2020. Your
renewed license certificate is enclosed.

Please note, you are required to display your license certificate at your establishment. As a licenses, you have a continuing duty to
promptly disclose all changes in information provided in your application, including any ownership changes; Video Gaming

Manager changes; and arrests or criminal charges, regardless of the outcome.
Sincerely,

Agostino Lorenzini
Acting Administrator



LIQUOR CONTROL COMMISSION
Governor Bruice Rauner

STATE OF ILLINOIS =

11802036400Letter [D:

1A-0098185

License Number

IN ACCORDANCE WITH THE LIQUOR CONTROL
ACT OF 1934, THIS CERTIFIES THAT:

ARVAT 5 INC
HYDEOUT BAR & GRILL

HAS PAID ALLFEES RETAILER

AND IS ISSUED A
LICENSE IN THE

FOLLOWING CLASS:

* COMBINED

13502 JULIE DR
POPLAR GROVE IL 61065-7829

Boone

|SSUE DATE: otoeMe Effective: 02/01/18
THIS LICENSE 1/31/20
EXPIRES ON: 01131/

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW Sales Tax Acct # 40217914

IN A GONSPICLIOUS PLACE ON THE LICENSED PREMISES.
Warehouse: N/A

THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL

P-000103




A ARVAINC-01 ZABRINATKIA
ACORD CERTIFICATE OF LIABILITY INSURANCE DA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poticy(ies) must have ADDITIONAL INSURED provisions or he endorsed.

if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement. A statomont on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER BRNEACT
B30T A Biragt o0 AGonCY LLC WY, ey (815) 2201244 [ 2%, no:{815) 220-1247

Poru, IL 61354 Fiiikes. insuredbyapro@gmail.com

INSURER(S) AFFORDING COVERAGE NAIC #
msurer A ;: Badger Mutual Insurance
INSURED INSURER B :
Arvath Inc DBA Hyde Qut Bar & Grill INSURER C
13502 Julie Dr INSURER D -
Poptar Grove, iL 61065
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WETH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWMN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

.2 TPs o mtRatcs BRSO roucvwumes | OHEXSE | BobexDE s
A | X | COMMERCIAL GENERAL LIABILITY EACH QCGURRENGE 3 1,000,000
CLAIMS-MADE OCCUR 00868-91654 117512018 | 11/52019 | BAVGSETORENTED o s
MED EXP {Any ans persor $ 5,000
\__ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pocy || 58% Lac FRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: 3
AUTOMOBILE LIABILITY e NCLE LM
ANY AUTO BODILY INJURY (Par person) | §
OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY {Per accident)j $
HI Y NED PROPERTY DAMAGE
I AL%%% ONLY Ag?lég‘%mw | (Per accident] $
$
UMBRELLA LIAB QOCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ | RETENTION $ $
A |WORKERS COMPENSATION | PER i OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN X
ANY PROPRIETORIPARTNER/EXECUTIVE 00668-91654F 11/5/2018 | 11512019 | ... oo R 500,000
OFFICER/MEMBER EXCLUDED? NIA 500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § :
If yes, descrie under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ s
A |Liquor Liability 00668-91654 11/5/2018 | 11/5/2019 |Liquor Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Village of Poplar Grove
200 N. Hill Street
Poplar Grove, IL 61065

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Steve Kawfmann

!
ACORD 25 (2016/03)

© 1988-20156 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POPLAR.GROVE
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10.

VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: {815)765-3571

www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
CQJH\H\J &3 0055 PAan Ara <riton %gd’d\! Couned el/ (a! Zoj
Lynsey Focehre 340 Trai ning o] 22| 2017
Sy el Dwaeri oo g«{’eﬂﬂ Coungit ‘5'! 20ll01 %
CONoTAL  WMireles  Rmpian Subdy Cooncl Sl1] 2018
Soacta S arn Avier) (un -L’ﬁcd"l (ovaél Yo/ 290%
Suf\m,{ Chae Arier seag Sebed v Lewniil S/ { 5/ 2ol

_Denise AvEVALD AMerican Sefely  Lopomipl s{/cg/Za/B
fypes Y joskee (et 94&{57 oyl 2o
Somnihy Lk o Traim /4 1e
— / )
DDA 30\0\%\’\»[ ﬂx"/\mcm .QAQPJ[\.{ ﬂwd 5/ l{/ [5

11.

12,

13.

14,

15.




Safety Council e

JORDAN SOBINSKY

BRI i N g .dlllgentlyand W|th merlt completed the o
On rPrem1se_BASSET Alcohol Cemf catlon on: _=l41201 5

from the Amencan Safety Councnl







AUDREY WEBER

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 4/20/2019

from the American Safety Council.
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e CA!TLYN GROSSMAN

i’«ia dﬁ%gﬂﬁﬁy and with it ﬁﬂmmé“f%‘ﬁ ths- , _ E“j
On-Pr&m;se BASSET Alcohol Certzf‘ﬂaﬁcn an’ 9/6!281‘?

toiy tﬁe‘é Amé: can ;af iyiﬂm’:f tE,a I : R

litinois BASSET Training




This is to certify thay

B Lynsey wmwmrmw

has no_w_g_mﬁmn

Hinois BASSET Alcohol Seller-Server

Completion Date 06/22/2017

Course Duration 4.0
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JANICL ZL’!

_ r%as dahge‘ tly @ mda rrerit con‘ph!er the
On-Premlse BASSET Alcohot Certnffcauon on 5!20120'!8
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Ecm ihe American | a‘et}rCuun




' CRYSTALMIRELES =

. Hasdtl:gent[yand with merit C@rﬁpfé_{ed-fh_g
On-Premise BASSET Alcohol Certification on 5/18/2018
L _Eo.r:n fi’miAi‘ﬁéricahSa’fétyi@qﬁ't‘ >
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SUARTA ASANI

_Hz;s_c_:'iiigent}? andt with merit ﬁﬁmngtéd_ ‘.tjhe_'
On-Premise BASSET Aicahol Certification on 4/6/2018

 from the American _Saf_ety-:Cour@Cii} :
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SUNNY CHAE

Has dlicgently and with ment com_ I' t" :
On—Premise BASSET Alcohol Certlf cation on 5/1 5!2018'

from the Amencan Safety Councr!




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

o Class A (6 Day, On Premise, o Class F (BYOB with Food) OFFICE USE ONLY
Full Kitchen) $904 $159 Li No:
?; Class B (6 Day, Retail off o Class G (Golf) $1,000 1cense No.
Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o Class H (Local Catering) License Expires:
$250 quuorf ,«ffD Gammgﬁ 13}5
o Class C (6 Day, Less 12% on o Class I (Non-Local Cater) "y
) Tobacco: % Fees: —77" 5
Premise) $700 3500 . 7 C{
ia. Class D (Sunday) $150 o Class J (Beer Garden) $100 Cash: Check #: J_LJ
o Class E (Event) $100

*Initial Application will include a $100 administrative fee.
SECTION 1: Applicant Information:
Applicant Name: Lf:s&.: J ‘/&nu_ Date of Birth: L
Address: 3O 9QY %rommds . éldwdm L Phone: (8IS ) S4Y (19
“le Og Phone: ( 815 ) SY44- 6792,
Phone: (_§1S ) SYY - {7194

Primary Contact Person: LJS:L Vl&nu_
Business Name: »J 7 0> Ol Ine.
dbfaName:_J 2D [)oun‘l'rusrdﬂ, MAMW\OK

Premise Address: _[3L/S /L JQT 76 gf)(ﬂr /ﬁﬂfo e 1L (105
Entity_Information (if applicable):

Date of formation: <3/ 4 | i1aso lllinois Secretary of State Number; 2 197914
Assumed Name; [fany: o 72> gal.m'f'/'“s;SI—db Marathan

Is Entity in good standing with Illincis Secretary of State: Lt {8 ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: J? !{) Os’/ ‘ /n(L.

Renter of Premises:

(if leased, attach a copy of the lease o the application)

Mlinois Liquor License No.:l}] -005 i, (05

[]1YES
[1YES
[1YES
[1YES

K NO
K NO
K NO
MNO

Has applicant ever made an application for a liquor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

Has the applicant ever been convicted of a gambling offense?

[1YES [ANO Do youpossess a current federal wagering or gambling device stamp?
[1YES [{.NO Are you, or any other owner, in your place of business, a public official?

*If yes fo any of the above, please explain on a separate sheet and attach to application.

Dr op Coverage: :
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: Focdiradect. Mo/ /’}5241’ BhHed.  Policy Number: 950 9604 - 930%?6 4
Expiration Date: 09/ 0«9“/ 40

Coverage Limit: /ggp,0U0." Policy Effective Date: g ,Q./ 0}/ 19



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information, All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%

interest.
*If additional space is needed, please attach the additional sheet to the application.
1) Name: Ll 5o J ‘/‘NJ@L
" First Middle. - . Last
I BN (Vi 35
Date of Birth Driver’s License No. State Title . % Ownership
2) Name: {éf ¢hard J Danels
First Middle )Q - Last
jL (suolant Ol
Date of Birth Driver’s License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % QOwnership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE
“A Greot Ploce to- Call Home’'

200 Hill Street, Poplar Grove, IL 61065
Phone: {815) 765-3201 — Fax; (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penaliies as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws

and regulations

(SlGN&dRE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
Viea /% Silinid / N
(TITLE OR POSITION) {TITLE OR POSITION)

J5/g] 2014

{DATE SIGNED) {DATE SIGNED}

A
~

STATE OF ngﬂﬁg )

COUNTY OF @ O hA— ) SS JACOUELNE P WAITE

Qficial Seal

Notary Putlic ~ State of flinois
My Commission Exgires Dec 15, 2021

SUBSCRIBED AND SWORN TO BEFORE ME .
.
THIS szg DAY OF m{mx , 20 1(’}
%m \ﬂ eh

NoTARY{pUBLIC ¥




VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home”

200 Hill Street, Paplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: {815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the IQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided hy law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and

regulations.
Vi

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
(/; 3 %m&wf [Sie.
[
(TITLE OR POSITION) {TITLE OR POSITION)
-~ ,
95 2% [ 2019
(DATE SlGNED) (DATE SlGNED)

STATE OF kﬂj Arz o-ua) )

COUNTY OF & 0754 s } SS _ Netary Pubic - State of llinois

My Comenission Expires Dec 16, 2021

JACQUELYNE P WAITE
O%iciat Seal

SUBSCRIBED AND SWORN TO BEFORE ME

His_ L™ pavor Wma 2019




iAGEQ,

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30

*Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products
1. Applicant:

Name: Llfsd., (/t?ﬂ&b Phone: ?}6514(4@76)3\

2. Name under which business is to be conducted:

J—%l& O/l d ,D’A- J?’l& QOkaﬁ'“\Sr\Cu Business Phone: 3‘5 L5 - 3138
Mava-haon

3. Business Address:

[3LIS L RT Tl Poprnr buovg, IL 6l0LS

4. Mailing Address (if different): '
%084 Foirrounds Rd  Buvidive 1L 1)00§
J

5. Location where retail tobacco sales will take place:

J2D lountrgide Mavothen [3b)s JL AT To Poplar o It LI0VS

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration

fore st

Signature of Agent /\7
QFFICE USE ONLY
CK: CASH: CC: DATE RECEIVED:

LICENSE NUMBER: DATE ISSUED:




VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant’s (exact) Corporate Name: \J ‘5’: b O'I 'hC,-

2. D/B/A Name under which business is to be conducted: J 3 b Ooun‘er}SI'(‘l{, Mm+h0ﬂ

3. Location of place of business where video gaming terminal(s) will be operated

a _1306IS L T b (Q)p'ar &.FOVL.IL L10LY

(exact address by street and number)

b. Bus. Phone No.: _%i5 15 37128

. [ o o ()
4. Contact Person for Applicant: Liso. V[&J\QL Title: \/4 L #@S‘dﬂ]# ! Oé’,ﬂl’ﬂl\r%
Phone: _315- SUY - 18X Email: \_\}d QOUH’Y]’FL}S‘IC‘] %, @ Comanst net

5. Number of Video Gaming Terminals to be operated: 5
6. Type of Video Gaming Terminals to be operated: Vld&@ gl(ﬂ’f’) - ’&T ] Mm5 L ED&“L!

7. Name of Licensed Video Gaming Terminal Operator(s): ﬁ[-\‘ tpo) EV)WMHWI\%
8. Are you an lllinois Resident or duly authorized to conduct business within the State of linois?

Yes \'L No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No X If yes, give date, location of premises and disposition of application:

10. Has any license previously issued to you by State, Federal, or Local Authorities been revoked?
Yes No Z If yes, state reasons therefore and date of revocation:

Please submit the following with application:
a. A copy of a valid lllinois Gaming Board License
b. A copy of a valid lllinois Liquor License
c. A twenty-five-dollar ($25.00) license fee per terminal



1~

X lllinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): #_5 25345 Terminal (2): #_5 3 8704
Terminal (4): # 5S4 191 Terminal (5): # 539243

Serial Numbers for each terminal:

Terminal (1): # /8 3443 Terminal (2): # 905935 ¢
Terminal (4): # 5020/77 Terminal (5): # %/ 45 @ 7002

Terminal (3); # 54 1133

Terminal (3): # :6/ 3109240

FOR OFFICE STAFF ONLY

Documentation Check List

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the lllinois Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1) Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)




AC;C)R D® DATE (MMBDIYYYY}

— CERTIFICATE OF LIABILITY INSURANCE 2102018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. THIS

CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies}) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on this

certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY nanre:. CLIENT COBTACT CENTER =
HOME OFFICE: P.O. BOX 328 {A/C, No, Ext}: 888-3133-4949 [ﬂc. Noj: 507-446-4664
OWATONNA, MN 55080 AbBRESS: CLIENTCONTAGTCENTER@FEDINS COM
JNSURER{S) AFFORDING COVERAGE NalC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 020-278-8 | INSURER B:
J & D OIL INC INSURER C:
8094 FAIRGROUNDS RD
BELVIDERE, L. 1008-9785 INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER; 2 REVISION NUMBER: 0

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIiTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Iy TYPE OF INSURANCE DD 1S POLIGY NUMBER et T | oYLyl LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $1,000,00¢
DAMAGE TO RENTED
|CLAIM5-MADE I:Zl aQCCUR ng‘nmsgzs [E2 occurrence) $100,000
MED EXP (Any one persan] EXCLUDEC
a [ NN 9309602 02/02/2019 | 02/02/2020 | PERSONAL & ADV INJURY $1,000,00C
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,00¢
X Jpouicy s Loc PRODUCTS - COMP/OP AGG $2,000,00¢
OTHER:
COMBINED SINGLE LIMIT
| AUTOMOBILE LEABILITY Fa sondent $1,000,00C
X | any auto BODILY INJURY [Per persan)
- "] scHEDULED -
A OWNED AUTOS ONLY AUTOS NN 9309602 02/02/2019 02/02/2020 | BODILY INJURY [Per accident)
Bl ™| NoN-oWNED
| |HIRED AUTOS ONLY | | auToS ONLY P&?':Eg};fl AMAGE
X | UMBRELLA LIAB X | oceur EACH OCCURRENCE $2,000,000
A EXGESS LIAB cLams-mape| N [ N 2308603 02/02/2019 02/02/2020 | AGGREGATE $2,000,060
oEn | |RETENTION
WORKERS COMPENSATION X |per srA'ruTEl [OE'I:I-
AND EMPLOYERS' LIABILITY ¥YIN
o om Exotuncnr T N 9310048 G2r022019 | 00212020 oot $500,000
A | OFFICERIMEMBER EXCLUDED? RiA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE $500,000
I yas, describe under . ;
BEBCRIPTION OF GPERATIONS below EL DISEASE - POLICY LIMIT $50¢,000
LIGUOR LIABILITY N N 9309257 02/02/2019 02/02/2020 | EACH COMMON CAUSE $1,000,00C
A AGGREGATE $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Addilional Remarks Schadule, may be attached if more space i§ required)
RE: COUNTRYSIDE MALL BUSINESS PARK POPLAR GROVE, IL

CERTIFICATE HOLDER CANCELLATION

020-278-8 20

VILLAGE OF POPLAR GROVE SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
200 N HILL ST THE EXPIRATION DATE THEREQF, NOTICE WILL BE DEUVERED 1IN
POPLAR GROVE, IL 610685-6500 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Medud € Vo

© 1988-2015 ACORD CQORPORATION. All rights reserved,

ACORD 25 (2016/03) The ACORD name and logn are registerad marks of ACORD



STATE OF ILLINOIS

GAMING ESTABLISHMENT LICENSE

J & D OIL, INC. - 131006213
d/b/a J & D Countryside Marathon
13615 State Route 76
Poplar Grove, IL 61065

License No: 131006213
Date Issued: 0512412018
Expiration Date: 05/2019

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as authorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Illinois Gaming Board Rules, including
but not limited to 11 Illinois Administrative Code Sections 1300.250(¢) and
1800.420(b).

Agostino Lorenzini

Acting Administrator



Verify that all of your lllinois Business Authorization information is correct.

( If not, contact us immediately.

" If yes, cut along the dotted line (fits a standard 5 x 7" frame). Your authorization must
be visibly displayed at the address listed. Do nof discard- your lllinois Business
Authorization is an important tax document that provides you the authorization to
legally do business in [llinois.

)

This person or business is atithorized under the Cigar
of clgarettes.and tobacco products in lllinois.. -

L.

IDOR-50-A (R-06/17)

P-001713




Liquor License

J& D OILINC

J & D COUNTRYSIDE MARATHON
8094 FAIRGROUNDS RD
BELVIDERE iL 61008-9785

April

i

STATE OF

LIUOR CONTRQL COMMISSION:
T N ?I'&c% mosls.gév

26, 2019

AU AR

Letter ID: L0025606352

License No.: 1A-0056665
Expiration Date:  05/31/20
License Type: RETAILER
Account ID: 04408993

The State of lllinois Liquor License must be FRAMED and displayed
on the licensed premises in plain view of the general public.

LIQUOR CONTROL COMMISSION
Governor JB Pritzker

STATE OF ILLINOIS

L0025606352L etter ID:

1A-0056665

License Number

IN ACCORDANCE WITH THE LIQUOR CONTRQL
ACT OF 1934, THIS CERTIFIES THAT:

J&DOILINCG
J & D COUNTRYSIDE MARATHON

HAS PAID ALL FEES

AND IS ISSUED A
LICENSE IN THE

RETAILER
OFF-PREMISES

13615 IL ROUTE 76
POPLAR GROVE IL 61065-8101

Boone

FOLLOWING CLASS:

|SSUE DATE: 04/26/19 Effective: 06/0119
THIS LICENSE

EXPIRES ON: 05131720

THS LICENSE MUST BE FRAMED AND HUNG INPLAINVIEW g1 o 0 04408993

IN A CONSPICUQUS PLACE ON THE LICENSED PREMISES.
Warehouse: NfA

THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL

P-000143



VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home?

200 Hilt Street, Poplar Grove, IL 61065
Phone: (815} 765-3201 - Fax: {815)765-3571
www.villageofpoplargrove.com

POFLAR GROVE

_BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training {BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.
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Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Check Class of License Applied for:

>( Class A (6 Day, On Premise, o ClassF (BYOB with F(]Od) OFFICE USE ONLY
Full Kitchen) $200 $150 Li No:
o Class B (6 Day, Retail off o Class G {Golf) $1,000 leense No-
Premise) $850 Date Issued:
o Class BB (Boutigue) $5000 o Class H (Local Catering) License Explres
$250 Liquor:” [ Gaming® /05
o  Class C (6 Day, Less 12% on o Class I (Non-Local Cater) d _gLQQ
Premise) $700 $500 Tobacco: 7D O Fees” /A4S
> Class D (Sunday) $150 3 Class J (Beer Garden) 5100 | Cash: _ Check#: 13 7(
o Class E (Event) $100

*Initial Application will include a 3100 administrative fee, s

SECTION 1; Applicant Information:

appticantName: il Workimoy Date ofBirth:—__
Address: 54 ; n F ) W Phone:(_i
Primary Contact Person:  #ibivi  Ploy-Lima i Phone: (3157 7= OCER

Business Name: %r%/mr gnf//)’:;as‘ UL phone: &S D) 765 YR
atvlaName: _Afprdimer S Wpad haese 4 Grill

Premise Address: _ 105" ). Gyene ﬂpb/é’y&pf L.

Entity Information (if applicable):

Date of formation: IMinois Secretary of State Number: I’I Ofﬁg - 7(' 35{ 7

Assumed Name; If any:

Is Entity in good standing with Illinois Secretaty of State: ROT Registration #:

If foreign Entity, date registered to do business in [llinois: _

General Information: (applies to anyone listed in Section 2):
Owner of Premises: W. /4, . 747,9_#,‘,411;/ (if leased, attach a copy of the lease to the application)

Renter of Premises: /V / Ff ” Ilinois Liquor License No.: ' A “0 ’Ol‘f 035

[1YES NO Has applicant ever made an application for a liquor license which was denied?
[1YES MNO Has applicant ever had any previous liquor license suspended or revoked?
[1YES 5I'NO Has the applicant ever been convicted of a felony?
[1YES P{NO Has the applicant ever been convicted of a gambling offense?

NO Do you possess a current federal wagering or gambling device stamp?
[1YES ,[&]’ NO  Are you, or any other owner, in your place of business, a public official?
*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certlﬁcate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: f [g mf‘!eg N jm Sm 7474, Policy Number: BA-]\@;" 190571 7

Coverage Limit: Policy Effective Date: Expiration Date:




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest. '

*If additional space is needed, please attach the additional sheet to the application.

1) Name:_Milan S Meorimer
First Middle Last
I s— 7 Oue 7,
Date of Birll Driver’s License No. State Title % Ownership

2) Name: m;@&@j Lé’ h gbtf KQ

First . Middlc Last

. T Voo i
alc 01 DI river s License NO. State Tifle % Gwnership

3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Owntership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Tiile % Ownership
6) Name:
First Middle Last

Date of Birth Diriver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE
“A Great Place to Call Home”

g
POPLAR GROVE 200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 |LCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws

and regulations.

adny

[ 7
(SIGNATUR{?F APPLICANT OR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT}

TSI AT AV 2 W\
{TITLE OR POSITION) {TITLE OR POSITION)

/21| e <
( A

{DATE SIGNED) (DATE SIGNED)

ORI S

] NA;UDREY L FLECP/I\SLIG
otary Public, § i

M Commissiolrcl: Exta:'g: 2’2’"3%321

If\

STATE OF Z [ / jﬁd?f )

COUNTYOF  ( od é ) SS

SUBSCRIBED AND SWORN TO BEFORE ME
THIS 1(1) DAY OF /(/f?i 4 20/ 7
Cll o

NOTARY PUBLIC




VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30*

*Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Prodicts

1. Applicant:

Name: Milan Py dimar prone: _ (N

2. Name under which business is to be conducted:

WOAL/ iy s F/Jdd/}lﬂ/!( { d' Jg;’ll |_Business Phone: ( 75’5)745’_ -OO%R

3. Business Address:
05 W Buove, by Gk I
4. Mailing Address (if different):
L e
5. Location where retail tobacco sales will take place:

2

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the Illinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Signature of Agentg /w\\/é s‘riﬁfmte: 5/[ 2\ Cl 7

OFFICE USE ONLY

CK: CASH: CcC: DATE RECEIVED:

LICENSE NUMBER: DATE ISSUED:




VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Howe'

200 Hill Street, Poplar Grove, IL 61065
Phone: (813) 765-3201 - Fax: (815)765-3571
www.viliageofpoplargrove.com

AFFIDAVIT

|, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINQIS, in

~ particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and
regulations.

/WS>

(SIG&I,ATURE dF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
3 el
{TITLE OR POSITION} {TITLE OR POSITION})

»‘/[m(z a1

{DATE SIGNED) (ATE SIGNED)
e RIS e
sateor £ { [ oS ) ¥ AUDREVLFiecnsis
Notary Public, State of lliinoig
My Commission Expires 2120120
COUNTYOF (o2 ‘p“ }SS . =

SUBSCRIBED AND SWORN TO BEFORE ME
THIS fL‘ky DAY OF /uﬂ ‘/’/ 2019
CM‘@%\M@“@@?@(@

NOTARY PUBLIC '



v

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant’s (exact) Corporate Name: Mo tivar Eﬂnjdfu vrise (L
2. D/B/A Name under which business is to be conducted: Wm/i,m V’§ }20.’«4' Mf’ vl Gy I }

3. Location of place of business where video gaming terminai(s) will be operated

a. 105 W), Gro, Qa/fa/@rduf’ =

(exact address by street and number)
b. Bus. Phone No.:_(5) 7S ~00%R
4. Contact Person for Applicant: %/&m Mo Hner Tt Siontl”

Phone: m Email: __W 0!’41’/”-&@ o C%Tf Nf—

5. Number of Video Gaming Terminals to be operated: 5‘
6. Type of Video Gaming Terminals to be operated: ng MS ﬁi/lzzj ! ;’2'6’7’

7. Name of Licensed Video Gaming Terminal Operator(s): LQMV Eﬂbé’;ﬁ gyt ématp 'JZ, LUE mﬁ,
GH '

8. Are you an lllinois Resident or duly authorized to conduct business within the State of lllinois?
)( No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No If yes, give date, location of premises and disposition of application:

10. Has any license pre\ﬁ%usly issued to you by State, Federal, or Local Authorities been revoked?
Yes If yes, state reasons therefore and date of revocation:

Please submit the following with application:
a. A copy of a valid llinois Gaming Board License
b. A copy of a valid llinois Liguor License
c. A twenty-five-dollar ($25.00) license fee per terminal



lllinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # 2OA- YeT-010  Terminal 2): # A019-VET-OF  Terminal (3): # A0/4-VET-CD8
Terminal (4): # AOIG-VAFOOT  Terminal (5): # AIG-VAI-O0

Serial Numbers for each terminal:
Terminal (1): #_ 9130376935  Terminal (2): #_ 5210042 Terminal (3): # A190475
Terminal (4): #_330006YHS >  Terminal (5): # Rlnd 75

FOR OFFICE STAFF ONLY
Documentation Check List

Copy of lllincis Gaming Board's Application:

Copy of the license issued by the lllincis Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1) Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)




[ Y

2.

w

s

VILLAGE OF POPLAR GROVE
“A Greot Place to- Coll Home’

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premisesand anycne whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
Tidy Nacciadors Yo Yo Seunt 1%/
Tava Luertt beayn 1 Sovit 5123018
olllon Yakeu) Leavn 4 Sept FJ/ZZQALJ
Michelle Bl ean tp Sevpc no el{iﬂ!/é@"/@m

10.

11.

12,

13,

14.

15.







Trainee Name: JoEllen Yakey
Date of Completion: 10/29/2014

School Name:
360training.com dba Learn2Serve

L . \ -
certify that the above named person

successfully completed an approved
Learn2Serve Seller/Server course.

This course providss necessay
knowiedge and techniques for the
responsible serving of aleohol.

This is your temporary ceriificate of complation. You will receive you official card in the ma

e . Corporate Headquarters
_mw_)jn _ : - o 13801 Burnet Rd., Suite 100
mnWE@ o o S : _ _ _ _ Austin, Texas 78727

P: 800-442-1149



Liquor License STATE @

February 8, 2019

— | ERRRENARENNE

MORTIMER ENTERPRISES LLC Letter ID: L1766758576
MORTIMER'S ROAD HOUSE & GRILL - .
ATTN: MILAN MORTIMER ) License No.: 1A‘0104033
2302 EVERGREEN AVE Expiration Date:  02/29/20
FOX RIVER GROVE I 80021-1625 - License Type: RETAILER

: Account ID: 40627047

The State of lllinois Liquor License must be FRAMED and displayed
on the licensed premises in plain view of the general public.

L1766763576Letter ID:

e STATE OFILLINOIS- [~ qa 0104033 1

LIQUOR CONTROL COMMISSION

Governor JB Pritzker License Number
IN ACCORDANCE WITH THE LIQUOR CONTROL HAS PAID ALL FEES RETAILER
ACT OF 1934, THIS CERTIFIES THAT: AND IS ISSUED A
———— LICENSE IN THE ON-PREMISES
MORTIMER ENTERFPRISES LLC FOLLOWING CLASS:
MORTIMER'S ROAD HOUSE & GRILL
105 W GROVE ST . OATE: —
POPLAR GROVE IL 610669033 |3SUE DATE 02/08/19 Effactiva: 03/01/18
Boone T T ICENSE
“THIS LICENSE
EXPIRES ON: 02/29/20

e TR THIS LICENSE NOT TRANSFERABLE
THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW
IN A CONSFICUOUS PLACE ON THE LICENSED PREMISES,  Saies Tax Acct # 40627047 AS TO PRINCIPAL

Warehousse: N/A




STATE OF ILLINOIS

ILLINOIS GAMING BOARD
GAMING ESTABLISHMENT LICENSE

- MORTIMER ENTERPRISES LLC - 120706168
d/b/a Mortimers Roadhouse And Grill
105 W Grove Ave
Poplar Grove, IL 61065

LY

License No: 120706168
Date Issued: 09/14/2018
Expiration Date:  09/2019

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as authorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Tllinois Gaming Board Rules, including
but not limited to 11 Illinois Administrative Code Sections 1800.250(e) and
1800.420(b).

s

Agostino Lorenzini

Acting Administrator



POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

o Class A (6 Day, On Premise, Class F (BYOB with Food)

Full Kitchen) $900 5150 ) OFF_ICE USE ONLY
& Class B (6 Day, Retail off Class G (Golf) $1,000 License No:

Premise) $850 Date Issued:
o Class BB (Boutique) $5000 Class H (Local Catering) License Expires:

$230 Liquor® $¢X_ Gaming;

o Class C (6 Day, Less 12% on Class I (Non-Local Cater) d *ﬁ?’,& ,%f’,ﬁ

Premise) $700 $500 Tobacco: ::_,)C) Fees: . :){.,Q(_,}
o Class D (Sunday) $150 Class J (Beer Garden) 5100 | Cash: __ Check# _ji1pd
o Class E (Event) $100

*Initial Application will include a $100 administrative fee,

SECTION 1: Applicant Information:

/,/\ { flAIJ /l/]\ 6 - A -V -Date of Birth: _——
Phone: (‘5‘12 ) “ ,, 0 “’”3? (‘l}—“w‘

Phone: { }

Applicant Name:

Address: 230 L Pz (R2ES 4y
F &> y//m vigiee  (itvp Tt -
Primary Contact Person:

_ . T p g e
Business Natme: ﬂ ewTL A fen Ty a fictas /i Phone: ( gz_h) C‘/ o~ 3” §
/’1 onT K ,/Z] A

d/b/a Name;

Premise Address:

Entity Information (if applicable):

Date of formation: llinois Secretary of State Number: A
Assumed Name; If any:
Is Entity in good standing with Hlinois Secretary of State: ROT Registration #: 74

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: ‘/VL / ’ . //\ o™ VAL~ (if leased, attach a copy of the lease to the application)

Renter of Premises: Hlinois Liquor License No.:

[]YES [ﬁf\lo Has applicant ever made an application for a liquor license which was denied?
[1YES [¥YNO Has applicant ever had any previous liquor license suspended or revoked?
[1YES pINO Has the applicant ever been convicted of a felony?

[1YES KNO Has the applicant ever been convicted of a gambling offense?

[1YES BINO Do you possess a current federal wagering or gambling device stamp?

[1YES '[,J’ﬁO Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: ('7 A7l o e /l? ¥ v ¢  Policy Number: (3 © 130 - 10 @‘TL\

Coverage Limit: Policy Effective Date: Expiration Date:



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application,

¢ Ko e -
1) Name: /'/lf/fvfu S /1‘9 R N
First ] Middle . ’ Last ]
7 BT A A [087).
Date of Birth Driver’s License No. State Title % Owndfiship
2) Narme:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
3} Name: .
First Middle Last
Date of Birth Driver’s License No. - State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE

“A Great Place to Cail Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30t

*Atfached is a copy of Chapter 10 Comprehensive Regulfation of Tobacco Products
1. Applicant:

. - e o
Name: _ {(MJ /76‘\&’[/‘4\4:/&% Phone: C;:“(:f”? /0 }/C 4

2. Name under which business is to be conducted:
/4/( o4ts /1 Apn T Business Phone:

3. Business Address:

W —
LS 7JVr5T’ﬂ-—Tf’.f_, = /@PLA!« C’ﬂﬁfuurf_ BN

4. Mailing Address (if different):

5. Location where retail tobacco sales will take place:

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Signature of Agent /Z /\q,\/(

I

7 T -
OFFICE USE ONLY
; P e
CK: ! \ Lé[.) CASH: CC: DATE RECEIVED:

LICENSE NUMBER: DATE ISSUED:




|

<

Verify that all of your llinois Business Authorization information is correct.

( If not. contact us immediately.

\( Hf yes, cut atong the dotted line {fits a standard & x 7" frame}. Your autharization must

pe visibly displayed at the address listed. Do not diseard- your llinois Business
Autharization is an important tax document that provides you the authorization to
legally do husiness in Hingis.

—_.———__.---—n.—-o.—..._—..—_—_——-—.——-——-—-—

F ¥ Wm)\m}‘}(}\w}Zu;CQQ&-T&@:‘W}XM}C%W{M&%‘CF
OFFICIAL DOCUMEN State ¢f ihnols - Departant of Revenus QFFIGIAL DOCU

g Illinois Business Authorization
|§' MORTIMER ENTERPRISES LLC

l% DBA: MORT'S MART/ MORTIMERS ROAD HOUSE & GRILL
MORTIMER ENTERPRISES LLC

237 N BTATE ST

POPLAR GROVE IL 61065-8701

Certificate of Registrat,i_q_n

Expiration Date: %

11/30/2019 Cigarette and Tobaccoe Products Retailer {CT-13218)

This person of businass is authorized uncer the Cigaretie Tax Act and the Tobacce Products Tax Act of 1995 as & retailer
of cigarettes and tebacco products in inois.

Duector
Issued Date: $1/20/2018

IDOR-50-A {R-06/17}

P-000433



/-’ o . DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

02/01/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED EY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATICN IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCGER ﬁgﬁg‘“ Kelly Wood
Flanders Insurance F’Nﬂg"‘lﬁal By (B15) 226-1444 m’é Noj: (815) 226-4760
1947 N Lyford Rd EMAL s, kelly@flandersinsurance,com
INSURER(S) AFFORDING COVERAGE NAIC #

Rockford IL 61107 MSURERA: Badger Mutual Insurance
INSURED wsurer g Liberty Mutual Agency Corporation

Mortimer Enterprise, LLC dba Mort's Mart, DBA: Mortimer Enterprise, | wsupgrec

Dba Mertimer Road Houss MSURER D :

2302 Evergreen Ave INSURER E :

Fox River Grave I 80021-1625 | msuRERF:
COVERAGES CERTIFICATE NUMBER:  CL192103037 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DD K] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INsE | wvp POLICY NUMBER (MM}'I:])%IYE'E{':’) (IGM.'DDIYYYY} LIMITS
|
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
| DAMAGE TG RENTED
—I CLAIMS-MADE OCCUR FREMISES (Ea oceurrence) | § S00:000
MED EXP (Any one parson) 3 10,000
A 00730-40044 05/27/2018 | 0527/2018 | pergoNAL & ADY INJURY g 1.000,000
BEN'L AGGREGATE LIMIT APPLIES FER; GENERALAGGREGATE ¢ 1,000,000
X roLicy D EEE-E I:I LoC PRODUCTS - cOMPioPace | 3 1,000,000
X| othes: Liguor Liability Liguor Liabsility $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOCEILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
AT LY aoos BODILY INJURY (Per accidant) | $
HIRED NON-OWNED PROPERTY DAMAGE 5
| | AUTOS ONLY AUTOS ONLY (Par accident)
$
UMBRELLA LIAB OCCUR EACH CCCURRENGE $
EXCESS LIA3 CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YiN X ST | = 100,000
B IO ICER A EXoLuna g TVE N/A WCS5-395-705563-018 06/26/2018 | 06/26/2019 | %k EACHACCIDENT —
(Mandatory in NH) E.L. DISEASE - EAEMPLOVEE | § 100,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Addltional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
State of llinols Liguor Gommission ACCORDANCE WITH THE POLICY PROVISIONS.
100 W Randolph Road
AUTHORIZED REPRESENTATIVE
Suite 7-801
Chicago L 60601 ' MW;MAQ_
|

© 1928-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POPLAR GROVE

'Y

3.

4,

10,

11.

12,

VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpaplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liguor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

( A0 > @CPYEIZT/ Dﬂ\f\(ﬂ(\C&(\ (41018
5W‘W COOF(*\\

“Tont Sheeld \ 3 Y-30-19

13,

14.

15.




American
m&m@ﬁ%::i

KATHLEEN MCMASTER

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 5/23/2019

from the American Safety Council.

~7_JeffPairan




_LAURARICHERT .

Has ditigently and with merit completed the

Ofi-Premise BASSET Aleohol Certification on 6/1/2018

from the American Safety Councik.

i

~7 Jef Pairan
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VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: {815)765-3571

www.villageofpoplargrove.com

POPLARGROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcgholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations. i

VA
s

{SIGNATURE %)F APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
ow p
(TITLE OR POSITION) (TITLE OR POSITION)

>/7/«§’/lﬁ

(DATE SIGNED) {DATE SIGNED)

STATE OF ’;: / I ne s é ) , - ~

{OFFICIALSEAL"
¥
] |

AUDREY L FLECHSIG
Notary Public, State of {linols
My Commlssion Expires

COUNTY OF == k } S5

SUBSCRIBED AND SWORN TO BEFORE ME
THIS ﬁwcé oavor__/Ma '\// ,20_]7]
Clishoy %\ é@b\—D@)

NOTARY PUBLlC



VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home”

200 Hili Street, Poplar Grove, IL 61065
Phone: {815) 765-3201 - Fax: (815)765-3571

www.villageofpoplargrove.com

FOPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particuiar, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
- 735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and
regulations.

/)/V)p(/) >

o
(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
O Ma
{TITLE OR POSITION) . (TITLE OR POSITION)

slagfcs

(')ATE SIGNED) {(DATE SIGNED}

STATE OF i //;Mdr\j )

AUDREY L FLECHSIG

Notary Public, State of illinois
y Conunission Expires 2/20/2021

§ " OFFICIAL SEAL"
¥
§ w

COUNTYOF  ( ma/é ) SS

SUBSCRIBED AND SWORN TO BEFORE ME

THIS &ﬁ pAYoF_AAA \lxi ,20]__7

NOTARY PUBLIC



Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

o Class A (6 Day, On Premise, Class F (BYOB with Food)
Full Kitchen) $900 $150

o Class B (6 Day, Retail off Class G (Golf) $1,000
Premise) $850

o Class BB (Boutique) $5000 Class H (Local Catering)

$250

o Class C (6 Day, Less 12% on Class I (Non-Local Cater)
Premise) $700 $500

o Class D (Sunday) $150 Class J (Beer Garden) $100

o Class E (Event) $100

OFFICE USE ONLY
License No:

Date Issued:;

License Expires:

Liquor:f (17> Gaming; _.L_

Tobacco: / Fees: /0O
Cash: Check #:¢/ 4 305

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information: - ) .
T Candlwict Lake Asssechois « Savannah Oaws Golf Club

Applicant Name:
Address: |24 00 }—}W\!_ﬂa ;

Primary Contact Person; Thﬁ reca  Rall

Date of Birth:

Peplar bvove, 3L
(10 S

B

Greneval hManaqer

Phone: ( $15 ) 339-0800

Phone: (_ €13) 239- 0500 X 2.0Y

Business Name: _ S@v@nvah  OaKs GolP ("IubPhone:( €15 ) 3237-5500 X Ypo
dbaName: Savannah Oawde (ol? Club
Premise Address: )00 _Savapnah Dr- Popldr Ovove,

ITL hioes

Entity Information (if applicable):

Date of formation: ~J\ €, 3_5 ¢ 19 13 Ilinois Secretary of State Number:
Assumed Name; If any:
Is Entity in good standing with Illinois Secretary of State: Y’f s

If foreign Entity, date registered to do business in Ilinois:

General Information: (a
Landlewncke La

5025 - b3)~ ¥

Owner of Premises:;

lies to anyone listed
Ssoclaton | S

IBTH 0360 . ¢¥39
ROT Registration #: .
FEINK 23 - 7439069

in Section 2):

Renter of Premises: /\] H‘

[1YES
[1YES
[1YES
[1YES
[1YES
X YES

*If yes to any of the above, please explain on a separate sheet and attach to application.

vanhnah Oas (ot Club
(if leased, attach a copy of the lease to the application)

Illinois Liquor License No.: (A-00T¥07}

[ NO Has applicant ever made an application for a liquor license which was denied?
KINO Has applicant ever had any previous liquor license suspended or revoked?

[4 NO Has the applicant ever been convicted of a felony?

D([NO Has the applicant ever been convicted of a gambling offense?
M NO Do you possess a current federal wagering or gambling device stamp?

[INO Are you, or any other owner, in your place of business, a public official? “Thev:

Dram Shop Coverage:

Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company:

Coverage Limit:

Spriska

), 000,000

Pelicy Effective Date:

esio~ (foes het

hetavoe+ineg bneg v ber

Policy Number: 10~ 20021242,
w 9"‘{} A Expiration Date; (¢ / A K' f ci

esa Balk, Crencrd | Manayer
w B (e .
ledonia "Townshi (Lg Eﬁmiswnr



POPLAR GROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Section 2: Owner & Officer Information:

For every individual applicant, solc owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest,

*If additional space is needed, please attach the additional sheet to the application.

1) Name: Davig W, MHse
First Middle | Last
I . Veoden Qe
Date of Birth Driver’s License No. State Title % Ownérship
]
2) Name: Gavy Eurpesk
i . Middle Last
| [P
ate of Birt Driver’s License No. State Title % Ownership
3) Name: HEV\V\L} Dt\“fm IObl\f‘G;
i . Middle Last hd
Y—
E _ XL _Secvedary o N2
Dite of Birth Driver’s License No, State Title ! % Ownership
4) Name: _G-Jovic 9) Hengle v
i Middle Last x
R oo & %
ate of Birt river's License No. State Title % Owmership
5) Name: Cha viex ' Q ovs O
i . Middle Last
T _Board Wewber R Jo
€ 0I B river's License No, State Title %Ow?iership
6) Name: Qa nda|] &Adif"ﬂ‘(v]
e Middle Last
TL _Boavd fiember B Jo
Date of Birth Driver’s License No, State Title % Ownership




Candlewick Lake Assoclation — Savannah Oaks Golf Club

Section 2: Owner & Officer Information — Continued

7) Name: Benita M Marron - Board Me e~
DOB: N

Driver’s License # _ State: Illinois % of Ownership: 0%

) Thereca. Ball - bGeneral Manaeger

>oc [N

D\"f Veys License

O% oOwnevrsh.p




?.iquor. License
¥

CANDLEWICK LAKE ASSOCIATION INC
SAVANNAH OAKS GOLF CLUB

13400 ILROUTE 76 -

POPLAR GROVE IL 61065-8812

~ Apri

| 26, 2019

_Iﬂll\IHII\\llﬂll\ﬂIW\fIIHII\I\\I“IIIWIIHHII\I!EHIII

,Letter ID L1567089072

Llcense No 1A-0078071

Expiration Date: - 05/31/20
. License Type: RETAILER
Account ID: " 03608859

The State of lllinois quuor License must be FRAMED and displayed
on the Ilcensed premlses in plain view of the general public.

‘Governor JB Pritzker

STATE OF ILLINOIS ~ |~

LIQUOR CONTROL COMMISSION

L1 567089072Letter ID:

1A 0078071

Llcense Number

IN ACCORDANCE WITH THE LIQUCOR CONTROL
ACT OF 1934, THIS CERTIFIES THAT: -

CANDLEWICK LAKE ASSOCIATION INC
SAVANNAH OAKS GOLF CLUB

HAS PAID ALL FEES

AND IS ISSUED A
LICENSE IN THE
FOLLOWING CLASS:

RETAILER
~ ON-PREMISES

100 SAVANNAH DR
POPLAR GROVE IL 610858601 -

Boone .

THIS LICENSE MUST BE FRAMED AND HUNG [N PLAIN VIEW

IN A CONSPICUOUS PLACE ON THE LIGENSED PREMISES. Sales Tax Acct # 03608859

Warehouse: NfA

|SSUE DATE: 04/26/19 Effective; 06/01/19
THIS LICENSE|
Expreson, | D09 120 _ .

THIS LICENSE NOT TRANSFERABLE

AS TO PRINCIPAL

P-000153
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3.

4,

5.

10,

11.

12,

13.

14,

15.

VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home?

200 Hill Street, Poplar Grove, )L 61065
Phone: (815} 765-3201 - Fax: (815)765-3571

www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premisesand anyone whose job

description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
‘ Imeric a m ,
Tennifer  Pudves o, Con | 5)1¢] 1€ /
Tlhinois clqguer expivec «lazlzi
3 i @ N -

“':re nvﬂ“&_\"__:_%e_fuk- C?,_nfl"v_ovi Lommission o ~
| ' THinois Liguov— eXpives
Tffany Keepe Conrvel Commission 5/az/z |

i ! Amevicatrn Sa pewl—t-,
hsa  Brinkiey Counct 4lje]) q
i
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ILLINOIS LIQUOR CONTRQ
{ 100 W, Randolph Street, Suite 7801
| BEVERAGE

EDUCATION AND z

1 JENNIFER aécx
2IMORRISDR
ROCKFORD IL 81109

ALCOHOL SELLERS
BREYING [BASSET] CARD

8k xpires: 42712021
imber: SA-0105593

**Card is not transﬁerrable**

™ S P 0t 0 1 e . s e — -

R . o

L COMMISSION "'I
- Chicago, II, 60601
AND SERVERS




BASSET Card

STATE OF
n =

Q1S

May 29, 2018

AR50 0 R

Letter ID: L0O595570896
TIFFANY KEENE

;‘g;ﬁig%‘;‘g@; IL 61065 License No.: 5A-0110606
Expiration Date:  5/22/2021

License Type: Basset Card

_ _Your “Student ID number” is: 12314562

Your “Trainer's ID number” is: 5A-01 10606

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card

IMPORTANT:

To re-print your card, visit the Iilinis Liquor Control Commission website at ILCC.iIiinois.gmfr
- (click on the RESOURCES tab to access the “BASSET Card Lookup” page).

I ILLINOIS LIQUOR CONTROL COMMISSION
100 W. Randolph Street, Suite 7-801 - Chicago, TL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND, EB#EVING [BASSET] CARD

Date of Certificatid >
| Trainer'sIL mse Njimber: 5A-0110606
! TIFFANY KEENE :

101 DRURY WAY

j POPLAR GROVE IL 61065

ki s et ey ooy e

**Card is not transferrable**

LCCB-01 (N-01/15)

P=0ANZNA3






VILLAGE OF POPLAR GROVE
“A Great Place to- Call Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: {815)765-3571

www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-108 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and reguiations.

_J/I’LWM s b

(SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

C‘Cﬂﬂraf mama\ﬁer

(TITLE OR POSITION) (TITLE OR POSITION)

{DATE SIGNED) (DATE SIGNED)

stateor 2/ 1'nel's )

OFFICIAL SEAL
DEBRA RYDELSKI
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 03/02/2023

08

COUNTY OF /5@0/1& ) SS

SUBSCRIBED AND SWORN TO BEFORE ME

HS D DAYOF /Moy 20/9

Debno. 4,0&&4)!

NOTARY PUBLIC Y




ACORD

CERTIFICATE OF LIABILITY INSURANCE

OP ID: HB
DATE {MMDDIYYYY)
04/26/2019

CANDL-1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

309-343-1149

BPRII}IDU%‘E% db c S2NIACT Rick E. Sundberg
ullis undberg LL E
E°|B%x 830|L 31::)2 wg,NEo’ Ext): 109-343-1 149 mé, No1:3°9'343'1405
alesburyg, EMalL__ rick@bullisinsurance.com
Rick E. Sgndberg | EliEss
INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : Spriska
SURED INSURER B ;
ick L.
édgngge%acnaha gésa%?f’éﬂfb INSURER C ;
134 ﬂﬂe 76
Poplar Grove, IL 61065 INSURER D &
INSURER E :
INSURER F :
GCOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Liquor Liability.

INSR TYFE OF INSURANCE BbL BUBR POLICY NUMBER Y B |(aISY EXE umITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5
CLAMSMADE | | ocCUR DAMACE TORENTED o |s
MED EXP {Any one persan) $
PERSONAL & ADV INJURY | &
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY B Lec PRODUCTS - COMPIOP AGS | §
GTHER: 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .
ANY AUTO BODILY INJURY (Per persen) | §
CWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accidenty | §
H NON FROPERTY DAMAGE
| R onwy RO EED | (Per acitent] $
E
UMBRELLA LIAB QCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ 3
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
FF{CEFJMﬁMRﬁR EXCLUDED? NiA
(Mandatory Tn KH} E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L DISEASE - POLICY LIMIT | $
A |Ligquor Liability X 10-2012-1242 06/28/2018| 06/28/2019 |Ea Cause 1,000,000
Aggregate 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schadute, may be attached if more space is required)

The Village of Poplar Grove is an Additional Insured in respect to the

CERTIFICATE HOLDER

CANCELLATION

Village of Popiar Grove
200 N Hill st
Poplar Grove, IL 61064

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
AGCCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

o Class A (6 Day, On Premise, o Class F (BYOBR with Food) OFFICE USE ONLY

Full Kitchen) $900 $150 Li .
@ Class B (6 Day, Retail off o Class G (Golf) $1,000 icense No:

Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o Class H (Local Catering) License Expires:

$250 Liquor: { %> Gaming:

o Class C (6 Day, Less 12% on ¢ Class I (Non-Local Cater) q m £ ;

Premise) 700 $500 Tobacco: 20 Fees: (70
© Class D (Sunday) $150 o Class J (Beer Garden) 100 | Cash: ___ Check#: 74%7
c Class E (Event) $100

*Initial Application will include a 3100 administrative fee.

SECTION 1: Applicant Information:

Applicant Nan6 JAEmas Fo [lor patcorpir: [N
Address: A080; £ e IC brovt (LA LivIO phone: T =
Primary Contact Person: ( U | / }O. m fem Phone: _

BusinessName'Fe }Ce/r/)}\ar“ma CL}/ TN Phone: (8¢5 )‘769(‘-/300
d/b/a Name: Sr\dnler ’?}\arman
Premise Address: /%g c’ll T VF?7(0 ?O’)/Gf é/ﬂj‘f,:[(_ @/d@f

Entity Information (if applicable):

&
Date of formation: Hlinois Secretary of State Number; r) "I 15 ?Lf 27}

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

7] i
Owner of Premises: “ 04 y E —Q Z é E I (if leased, attach a copy of the lease to the application)

T . ‘ e 2 ¢
Renter of Premises: Illinois Liquor License No.: f A" 00& 5 ['lj

[1YES P( NO Has applicant ever made an application for a liquor license which was denied?
[]JYES }(ﬁ\IO Has applicant ever had any previous Hquor license suspended or revoked?
[1YES }(]/NO Has the applicant ever been convicted of a felony?

[1YES }‘fNO Has the applicant ever been convicted of a gambling offense?

[1YES P{NO Do you possess a current federal wagering or gambling device stamp?

[1YES NNO Are you, or any other owner, in your place of business, a public official?

*If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company)afl/\uf T . éc?/ / GSFAF r Policy Number: N A o ) ¥900

Coverage Limit; Policy Effective Date:hf/ ' / 200y Expiration Date:rd]/ i / 2e1 9



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application.

1) Nameﬁ] \Xedl78) £ Vf\o //C‘f!’—'
" First . Middle Last
P G (O~ /00
Date of Birth Driver’s License No. State Title % Ownership
2) Name:
First Middle Last
Date of Birth Driver’s License No. State Title - % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




Liqubr License

FELKER PHARMACY INC
SNYDER PHARMACY

PO BOX 1

00

POPLAR GROVE IL. 61065-0100

April 15, 2019

R AR

Letter ID: LO709475152

License No.: 1A-0083427
Expiration Date:  05/31/20
License Type: RETAILER
Account ID: 24759422

The State of lllinois Liquor License must he FRAMED and displayed
on the licensed premises in plain view of the general public.

STATE OF ILLINOIS 1A-0083427

* LIQUOR CONTROL COMMISSION

Governor JB Pritzker

LO708475152Letter ID:

License Number

IN ACCOR

DANCE WITH THE LIQUOR CONTROL

ACT OF 1934, THIS CERTIFIES THAT:

FELKER PHARMACY

13521 ILRT 76
PO BOX 100

POPLAR GROVE IL 610656-0100

INC

SNYDER PHARMACY

Boone

HAS PAID ALLFEES RETAILER

AND IS 1SSUED A
LICENSE IN THE OFF-PREMISES

FOLLOWING CLASS:

|SSUE DATE: 04/1519 Effective: 06/01/19

T HIS LIGENSE

EXPIRES ON: 05/31/20

Warehouse: N/A

- THIS LICENSE NOT TRANSFERABLE
175 ICENSE MUST BE FRAMED AND HUNG TN PLAN VIEW
IN A CONSPIGUOUS PLACE ON THE LICENSED PREMISES,  Sales Tax Acct# 24759422

AS TO PRINCIPAL

P-000250




VILLAGE OF POPLAR GROVE
“A Great Place to- Coll Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: {815} 765-3201 — Fax: (815)765-3571
www . villageofpoplargrove.com

|

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 iLCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations. ’

LW s Neen

{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT) (SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

1 lanaer

LE OR POSITION) {TITLE OR POSITION)
3/ /.,lo /9
(DATE SIGNED) (DATE SIGNED)

o
4

STATE OF Mﬁm )
COUNWOF&M ) SS
SUBSCRIBED AND SWORN TO BEFORE ME
e |
THIS \[ ) DAY OF Y\/\OLUK ,20\01
IN- O
W

NOTARY PUBLIC

OFFICIAL SEAL
ALYSSIA D COUNTRYMAN

NOTARY PUBLIC, STATE OF ILLINQIS
Commissian Explres 10/31/2022

-l
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License Code
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Verify online at
servingalcohol.com

Serving Alcohol Ine.

STATE OF ILLINGIS BASSET TRAINING FROGRAM
gevarans Aluohol Selfers and Servers Education and Training
LICENZE WUMBER: 12-54-0100823

Persons coripleting this courss acknowiedgs that itis illegal to sell, give or
dlaliver alooholiciiquor to any peeson under the age of 24 years orto any
infeeicgted peeson, G625 ILCS BG-1GaHD

Sarsons complating this course acknovdades that itis illegal to sell, Certification Bate
by for, clistrifaute samples of or fumish any cigar, cigaratte,

srsobelass WBacco o obaccs i any of its forms ta any minor

gpder 15 vears ofage. T20IL0S 674450

Serving Alcohol Operator License
License Code
Renee Varney SbKgnVYyrU

WYerify ontine at
has successiully completed the course servingalrohol.com

Serving Alcohot ine.

lliinois Alcohol Seller (Off-Premise)

STATE OF ILLINGIS BASSET TRANING PROGRAM
Beverans Alcobol Selfers and Ssrvers Educaiion and Training
LIGEMSE NUMBER: 12-5A4-H00823

Paranng campleing this course acknowiedge hat itiz iegal t sell, give or
deliver alcoholic liguorty any parson under His age of 21 yaars orio any
intoxicated person. 6253 LCH SA-16{z4H

Persons compiating this eourss acknowladgs thatitis llegal s sell.  Certification Date §
by for, distribute samples of or umish any igar, cigareie,

smokelass mbacos or tohacco ir any of i forms o any miner May 20th, 2018
urdar 18 yaars of 3gs. TAHLCH B7TH/H80




VILLAGE OF POPLAR GROVE
“A Greot Place to- Coll Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: {815) 765-3201 — Fax: (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training {(BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including ali management personne! working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
1. Wi/l n/]éfr\ gef‘oe\r\q] Aleo j\b[iﬁ\Cn Y/Ll /IJ’
2. enes Iézrm??/ ) o She /1
3. Parkare Bunce ) ) ) she /1

J ] - -
o Sonet fodriawer | b | //V
v y —
. Lais Nord ; S/9/ix
6. @ c!y rielg Gon'Zq /és N ) 20/30/ N
7. K&‘Hw/ 1,{ /<e_r}_;r‘~e\'/ - " ) gh/ 29 / e

/ .
s.%ra\ TohaSten  Pmecicen Ssncev[/% Counci/ L/A’/}‘?

10.

11,

12,

13,

14,

15.
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Sem ng Alcahel Operator Llcen se
License Cade ;
Barbara Runge tHO1PKNke
Verify enline at _
has successiully completed the course servingalcohol.com

Semvi ng Aleohol Inc.

llinois Alcohol Seller (Off-Premise)

) STATE OF ILLINOIS BASSET TRAMING PROGRAR
;g.; Besf&fage Alcahol Seliers and Ssvers Education and T Tzining

LICENSE NUMBER: 12-5A-0180823

| Persons completing this course acknowledge tatitis | flegal fo sall, give or

deliver aleohofic fiquor fo any person under the sge of 21 YBArs of io any

@ intoxicated person. 625 1LCS 5/B-16(a)f)

1} Porsons complsting fiis course acknewledge thatitis liegal o sell C_&!LE&&M

by for, distibule samples ofor furrish any cigar, cigaretie, ;
smokeless fobacce or tobacca in any ofits forms to any minor : May 28th, 2018
undar 18 yesrs of age. T20 LCS 575580

Semng Alcohol Operatm' Llcense )

License Code

Janet C Rodriguez TpoGuJ43fz

Verify anline at
has succassfully completed the course servingalcohiol.com

Seqving Aleohol inc.
lIilinois Alcohot Seller (Off-Premise) ”

< Bl STATE OF ILLINOIS BASSET TRAINING PROGRAM
¢] Beverags Alcohol Selfiers aad Servars Education and Training

Bl 1 icensE NUMBER: 12-5A-0100823

Farsons completing this course acknewladge thatitis illegal fo sefl, giva or
deliver alecholic liguor to any person under the age oi 2§ years or fo any
intoxicated person. 625 ILCS HE-1{al)

Persons complging this course acknowledge thatitis ilegaito sell, Certification b:
tray for, distribute samples of of furhish any cigar, cigareite, ’
smokeless obacce of fobaces in any of its forms to any minor

“Jun 1st, 2018
under 18 vears of aga 720 LCS 5754680 e |




Serving Alcohol Operator License
License Code
{_ois Nord WIQIWUGNKO
Visrify onfine at
has successully completed the course. servingaicohol.com

o Serving Aleohot Ine.
Ilinois Alcohol Seller (Off-Premise)

B STATEOF ILLINGTS BASSET TRAINING PROGRAM
8 Beverage Alcohat Sefters and Servers Educalion and Training
S LICENGE NUMBER: 12340100523
_ Parsons completing his course acknbwiadge et fuis llegal o sell, give or
- defiveralooholic Bouerts oy pafson underthe age oI 27 veas tr o any
‘Hindcated pargon, 525 1LGE BE- 1R
g Perstng compleing s couves acknowledge et ilis ogsl o sul
- buy Tor, distribute samples of of amlah any cigar, cigaretls, ;
smukeiess toharen or iobiacos brany of BE foms X any miner | May 30th, 2018
e 18 yeery of age. 720 LS 675680 P e

License Code
Gabriela Gonzalez VAWG3bWiol

Verify online at
has successfully completed the course servingalcohiol.com

-Serving Alcoliol Inc.

Hlinois Alcohol Seller (Off-Premise)

§] sTaTE OF ILLINOIS BASSET TRAINING PROGRAM
§l Peveiage Alcohal Sellers and Servers Education and Training
LICENSE HUMBER;12-54-0100823

i Persons completing this course ackabw!edge\tha% itis ieqal to sell, give or

SN deliver slcohafic liquor to any person under-fhe age of 21 years or to-any
etz B intowicated person. 625 1LCS BI6-16(a))

I} Persons compleiing ihis courge acknoviedge thatitls itegal fo sell, Certification :

.. B buy for, distibute samples of o furnish any cigar, cigaretts,
1 smokeless iohacco of tohacen in any ofits farms fo-any minor | Oat 30th, 2018

1 under 18 years of age. 720 1LCS 675/680 S




Wtfaﬁcate of Gomp&twﬁ

American
Safety Council

TARA JOHNSTON

Has difigently and with merit completed the
Off-Premise BASSET Alcohol Certification on 4/21/2019

from the Amerscan Safety Council.

\._....-”

‘qefff’a:ran

\\\);,:@\ ;2,._—%\\\ ;,/ ,\m\\y,& ™ ;;5, ~:~:\\ NS & ;4, W _

\ | Serving Alcohol Operator License | =/
License Code

= | Kathy Tukesbrey  KeekuxiSsF =)
\ / has successfully completed the course :zfr\lffz‘i;g‘légagltmm l\\\ -
P A N Serving Alcohol Inc. \
1‘— = | lllinois Alcohol Seller (Off-Premise) -
{,}77?[_ f;“
_- ' fl 7ATE OF ILLINOIS BASSET TRAINING PROGRANM A
E=— B Beverage Alcohol Sellers and Servers Education and Training i s

fl LICENSE NUMBER: 12-5A-0100823

)

Persons complating this course acknowledgs that itis illegal to sell. give o
WM celiveralcoholic liguor fo any persen upder the age of 21 years of to any
~ B intovicated person. 525 LCS 5/8-16(aik

-;ﬁ‘?‘-‘

8 Persons compileting this course acknowladgs that itis ilegal to selt.  Certification Date |

. 88 huyfor distribute samples of or fumish any cigar, tigarstte.
8 :mokeless tobacco or tohacco in any of its forms ta any minor
¥ under 15 years of age. 720 ILCS 675/680

=

—
R,
»

I

May 29ih, 2018 &

I

2 i,-i"""".ii

""f?:y/;) -?f;y/ \\“" "fi?z/m\*‘ ""ff///m\\ "%m *@//
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
4/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDBER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certiflcate does not confer rights to the cestificate holder in lieu of such endorsement(s}.

PRODUCER ] ) ﬁgHEACT
Qgtgusr I‘:J"e ?;\I}ﬁgh&rj Risk Management Services, Inc. :;8::" .0y, B15-398-6600 PR oy, 515-30-1733
Rockford IL 61108 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC#
INSURER 4 : RSUI Indemnity Company 22314
. FELKPHA-03
"E’sgjglEaDr Grove Snyder Pharmacy TRIRER .
15321 IL Route 76 INSURER C :
Poplar Grove, IL 61065 INSURER D :
RNSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1782035591

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIC CLAIMS.

TNER ADDL[SUBR| POLICY EFF | POLICY EXP
e TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MWDDIYYYY) | (MMIDDIYYYY) LIAITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE [
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | §
MED EXP (Any one person) k]
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ngf LOC PRCDUCTS - COMP/OP AGG | §
OTHER: §
AUTOMOBILE LIABILITY C[E OVBINEDSINGLELIMIT [ ¢
ANY AUTC BODILY INJURY (Per persen) | §
QWNED SCHEDULED :
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
R NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Par accident)
%
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | SEirre | (S8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| $
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3
A | Liquor Liability NBAQD1788¢0 7/1/2018 712018 | Each Claim 1,000,000
{Eram Shop) Agaregate 1,000,000
DESCRIPTION OF OPERATIONS / LOGATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedul , may be attached If more spacs is raquirad)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Proof of Insurance

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30t

“Atfached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products

1. Applicant:

Name: ,” } fﬂn VA Phone:

2. Name under which business is to be conducted:

Si’\\/()l fr?}\armac_c_/ Business Phone: 51< - 76 31/500
3. BusmessAddress !
[5C21 TL ke I Pphe Gro TL b6
4. Mailing Address (if different):
Sy

5. Location where retail tobacco sales will take place:

[BCa TC- (ke Rplor GrovTC E106C

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, [ understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Signature ongent[/UJLM m W Date: S/’ /L( dc;'O/O‘

OFFICE USE ONLY
ck: 2487 casm: ce: DATE RECEIVED: 1”?’5‘ ’332 (i

LICENSE NUMBER: DATE ISSUED:




POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

¥, Class A (6 Day, On Premise, Class F (BYOB with Food) LY
Full Kitchen) $900 $150 Li OFF_ICE USE ON
o Class B (6 Day, Retail off Class G (Golf) $1,000 ioense No:
Premise) $850 Date Issued:
o Class BB (Boutique) $5000 o Class H (Local Catering) License Explres
$250 Liquor: [ 100 Gaming: 7 /35
o Class C (6 Day, Less 12% on o Class I (Non-Local Cater) Tob F 43” 2 e) 5
Premise) $700 $500 obaceo: costloos
% Class D (Sunday) $150 g Class J (Beer Garden) $100 Cash: _ Check# __ / Z
o Class E (Event) $100

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information;:

Date of Birth: __[, /§ 498
Address: “PRone: (315 )_AS~42715
Primary Contact Person: _ \A%e &) \%. %\ms Phone: (315 )_ 935 - 4398
Business Name: _ Tre. ©ne Vot (,r;\\\ . Phone: (31§ ) _§% 1o 9
T‘NL Grove P\?)o\reg Grt\\_\
Premise Address: 190 Sast  Grave. ST,

Entity Information (if a

Applicant Name:

d/b/a Name:

Ropor Goe T LlowS

licable):

Date of formation: Iilinois Secretary of State Number:

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: ROT Registration #:

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):
Owner of Premises: UJOJS \Qi,j 5 bilr LG, ‘?onl\ j (if leased, attach a copy of the lease to the application)

A~ 0128,

Renter of Premises: lineis Liquor License No.:

[1YES DINO Has applicant ever made an application for a liquor license which was denied?
[1YES Y NO Has applicant ever had any previous liquor license suspended or revoked?

[ ] YES [ANO Has the applicant ever been convicted of a felony?

[1YES [{ NO Has the applicant ever been convicted of a gambling offense?

[1YES D{l NO Do you possess a current federal wagering or gambling device stamp?

[1YES [{{NO Atreyou, or any other owner, in your place of business, a public official?

®If yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursvant to Village Ordinance 2-2-3-A-2.

Insurance Company:

\fi“;s‘ﬁr\ ll\Sdto_r\q G!‘!—BUE Policy Number: "?_\? 1416}

Coverage Limit: Policy Effective Date: Expiration Date:



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application.

1) Name:_ Udeslee, P éﬁm\ ?‘}MS
First Middle - 14 Last
/3 / ) PR T Ve Trgdead 50
Date of Birth Driver’s License No. State Title ’ % Ownership
2) Name;: : X Llewm Dﬁ\\t ; A DS
/ First | ] Middle Last
S[u B pelz-ia¥8-3135  TL Dresi bt S0
“Date bf Birth Driver's License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 ~ Fax: (815)765-3571
www.villageofpoplargrove.com

BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell ar serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

Dnelle Porvie 88 Cunal 5l72|1

cely Mardy R ED 92307
| l [

3.

10.

11.

12.

13.

14,

15.




American
Safety Council

EMILY HARDY

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 8/23/2017

from the American Safety Council.
3 J










DANIELLA PURVIS
879 PALAU PARKWAY
ROCKFORD, IL 61108

NN



VILLAGE OF POPLAR GROVE
“A Greot Place to- Call Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571
www.villageofpoplargrove.com

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINQIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREQF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Popiar Grove Code of Ordinances, specifically as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

[})b?u\ i N DL._..\

{SIGNATURE OF APPLICANT OR AUTHORIZED AGENT} SIWOF APPLICANT CR AUTHORIZED AGENT)

X'Lu., ?aa\l_md\* T”M A A

(TITLE OR POSITION}) (TITLEOR POSITION}
5A1/19 bl i3
(DATE SlGNED) ‘ ] (DATE SlGNED)

STATE OF T )

COUNTY OF Beans (mm“\;«_,] ) SS

SUBSCRIBED AND SWORN TO BEFORE ME
THIS /%7 DAYOF  Jume 2019
A

V4

NOTARY PUBLIC

p——

b “QFFICIAL SEALY

} ROBERT A. JOHNS
¢ Notary Public, State of illincis

My Commission Expires October 30, 2021




VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant's (exact) Corporate Name: __Tre (Geave ol & OO Ve
2. D/B/A Name under which business is to be conducted: __“Tra Grwe Py O

3. Location of place of business where video gaming terminal(s) will be operated

a. if‘)O ‘:63"( Gﬂ).re_ Sf* ?Ooh\f- CO&\!L pE Q\%L?

(exact address by street and number)
b. Bus. Phone No.: (WS} 5-102 )
4. Contact Person for Applicant:mj ?uM S Title:__ Ve ?mﬁ l_n./\'\'

~

Phone: _(SY 435-H215 Email: %fmi WRS § %Pm.‘ ). e

5. Number of Video Gaming Terminals to be operated: 5

6. Type of Video Gaming Terminals to be operated: Q ISM Mﬁ H:, [ Sig b In A Eb\z\‘%

7. Name of Licensed Video Gaming Terminal Operator(s): __ <\« h \fu\"um‘i

8. Are you an lllinois Resident or duly authorized to conduct business within the State of lllinois?
Yes x No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No X If yes, give date, location of premises and disposition of application:

10. Has any license previously issued to you by State, Federal, or Local Authorities been revoked'?
Yes _X No__  I[fyes, state reasons therefore and date of revocation: 3 /i3

‘?\w:a-\ \puM \3 gvof \leansp d-XD\nLA Lor 1&»«% N NN and TRtiaRd

3.
Please submit twh\é_followmg with app%é;% Wi M A 3’0"@\ B e e ?"“} ol

a. A copy of a valid lllinois Gaming Board License & wad ‘~\3 Lor L C,? (‘o\fb»\
b. A copy of a valid lllinois Liguor License R
c. A twenty-five-doliar ($25.00) license fee per terminal




IIIIinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # 2009-VET 01| Terminal 2): # 2009-VGT 012 Terminal 3): #2019 V6T 08
Terminal (4): #2019 -V6T) [tk Terminal (5): #ZOV 4-VET-015

Serial Numbers for each terminal:

Terminal (1) #50505 24 Terminal (2): # B0 (ANAY Teminal (3): # 2] w02
Terminal (4): # ’Z"‘M"lS‘H Terminal (5). # C;\ Wi Z‘%k

FOR OFFICE STAFF ONLY
Documentation Check List

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the lllinois Gaming Board:

Village of Poplar Grove Liguor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1) Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)




ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

GROVE-S —— OPIDLJH

DATE (MMIDDIYYYY)
05/28/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
-~ If SUBROGATION 1§ WAIVED, subject to the terms and condltions of the policy, ceraln policies may require an endorsement. A statement on
this. certificate does not confer rights to the ceitlflcate holder in llsu of such endorsement(s).

PRODUCER

[RENEECT The Sall Group, Inc.

Chicagoland SIA, LLC PHONE FAX
240 S Westmore Meyers Rd (AIC, No, Ext): {AIC, Noj:
Lombard, IL 60148 Eiflkes
The Sail éroup, Inc. *
| INSURERIS) AFFORDING COVERAGE NAIG #
msurer A : lllinois Casualty Company 524210
IN ] .
sc:J\?:DBgr & Grill INSURER B :
D%s eg ouJ:Is o MNSURER C :
E’OplEar éroveﬂ[ 85 065 INSURER D :
iNSURER E :
. INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN3R TYPE OF INSURANCE ADDL 8K POLICY NUMBER (DDA | (RN AL LIMITS ]
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cLamsanoe [ X occur BP43151 04/01/2019 |04/01/2018 | QAMASETORENTED 1 100,000
MED EXP {Any one persoh) $ 2’000
PERSONAL & ADV INJURY | § 1,000,000
ENI, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
POLICY EI RES Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER; $
AUTOMOBILE LIABILITY EMENED PINGLELIMT 1
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED i
AUTCS ONLY AUTOQS BODILY INJURY (Por accident)| §
HIRED), . PROPERTY DAMAGE
l._] AUTCS ONLY ﬁS‘PO%%ﬁEQ or accident; . $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § . $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS™LIABILITY YIN STATUTE | ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
%FICERIMEIMI;E? EXCLUDED? NiA
(Mandatoryin NH) E.L. DISEASE . EA EMPLOYEE)| §
li yes, describe under
DESCRIPTICN OF OPERATIONS below EL DISEASE POLICY LIMIT | §
A |Liquor BPA3151 04/01/2019|04/01/2020 [Liquor 1,000,000
A [Property BP43151 04/01/2019 | 04/01/2020 |Building 305,000

100 E Grove Street Poplar Grove, I 61065
Liguor Liability $1,000,000

DESCRIPTION OF QPERATIONS [ LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CANCELLATION

POPLA-1

Village of Poplar Grove
200 N Hill
Poplar Grove, IL 61065

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

?M £ ,H% e

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nama and logo are registered marks of ACORD



POPLAR GROVE

Check Class of License Applied for:

Village of Poplar Grdve

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

o Class A (6 Day, On Premise, Class F (BYOB with Food) OFFICE USE ONLY
Full Kitchen) $900 $150 Li No:
o Class B (6 Day, Retail off Class G (Golf) $1,000 leense No:
Premise) $850 Date Issued:
o Class BB (Boutique) $5000 Class H (Local Catering) Licensg{ Expires:
él € @ Day, Lew 125 3(;:2]50 T Non-Local CateD) Liquo® £ Gaming® 75
o ass ay, Less 12% on ass I (Non-Local Cater R — e
Premise) $700 $500 Tobaced? 20> Fees.p ,./(/: lfbu)
X Class D (Sunday) $150 Class J (Beer Garden) 5100 | Cash Check #: 42935
o Class E (Event) $100 '

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information:

Applicant Name: S-S M&Jiue Date ofBirth:-—
address: | Al Trtlerst Teui) Gagos triove e prove: (.~

1865
Primary Contact Person: ’3 . ‘3’ MA\M fle Phone: ‘
Business Name: Ko GI oif M &ﬂgﬂ emen't oc Phone: (815 )Sgu - 1434

d/b/a Name: 'TTM(OQI‘ ﬂlﬂ"‘ﬁ C‘Xoi@ C'ubl
Premise Address: 5750 |x)sed ebock Eéc«ﬂ; ch(aw Goove, TU (1845

Enti

Information (if applicable):

Date of formation: linois Secretary of State Number:

Assumed Name; If any:

Is Entity in good standing with Illinois Secretary of State: ROT Registration #: ¥/7 €75 {, |

If foreign Entity, date registered to do business in Illinois:

General Information: (applies to anyone listed in Section 2):

Owner of Premises: rﬁr\ 4 .('E}Td “: C( bL]o ‘ Ll

(if leased, attach a copy of the lease to the application)

Renter of Premises: Tlinois Liquor License No.: {A =1{21 310

[1YES D NO
[1YES ¥ NO
[1YES M NO

[1YES PENO

Has applicant ever made an application for a liquor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

Has the applicant ever been convicted of a gambling offense?

[]YES 'D{NO Do you possess a current federal wagering or gambling device stamp?

[1YES 'b(NO Are you, or any other owner, in your place of business, a public official?
*If'yes to any of the above, please explain on a separate sheet and attach to application.

Dram Shop Coverage:
Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and

additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company: (incranats Tasudanes oy Policy Number:__ d 476 TR

Coverage Limit: |.40o 060 Policy Effective Date: Z- | -14  Expiration Date: 2~ (-~ 7o



Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POFLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate
the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please attach the additional sheet to the application.

1} Name: ':S»Ohw\ :SQﬁFocQ ' Mmﬂ“c
First Middle Last
N L. Moassec 56
Date of Birth tiver's License No. State Title % Ownership
2) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
3) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
4) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership




VILLAGE OF POPLAR GROVE
“A Great Place to- Call Howme'

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 - Fax: (815)765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

I, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of requesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 ILCS 5/1-109 the below sighature certifies that the statements set forth herein are true and correct.

| further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specificaily as
they relate to the control and sale of alcoholic beverages in the Village of Poplar Grove and agree to abide by such laws
and regulations.

(,2(2 W qunbly

(5|GNA RE OF APPLl‘GANT OR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)
M doAsa el
{TITLE Q)R POSITION) ) (TITLE OR POSITION}

L-1- 19

{DATE SIGNED} {D_ATE SIGNED)
stateoF _ZHiveis ) SOy
OFFIGIAL SEAL ‘

COUNTY OF %(}M )5S : KARLA M. MAVILLE

NOTARY PUBLIC, STATE OF LLINOIS

4 My Commission Expires Jun 22, 2018 §

SUBSCRIBED AND SWORN TO BEFORE ME

s 1™ pavor ‘-\[UN_ 2014

S~

NOTARY PUBLIC




l ®
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
20472019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Rockford IL 61108

PRODUCER SONTACT Debbie McKinne
Arthur J. Gallagher Risk Management Services, Inc. I:ﬁg:is coney FAK
555 S Perryville Rd {AIC, No, Ext): 81 5-398-6300 {AJC, Noj: 815-398-1733

s debbie_mckinney@ajg.com

The Golf Club at Timber Poinie

RJ Golf Management, LLC INSURERC :
5750 Woodstock Road .| INSURER D :
Poplar Grove IL 61065 INSURERE :

INSURERF :

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Insurance Company of MidWest 37478
INSURED GOLFGLoc INSURER B : Cincinnati Casualty Company 28665

COVERAGES

CERTIFICATE NUMBER: 104245700

REVISION NUMEBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT WATH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLSUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MIWDDIYYYY) | (MWDDNYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY ETD0476472 2172019 2172020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one parson) $5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicy \:| FRO- Lac PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: d
B i AUTOMOBILE LIABILITY ETD0476472 2/1/2019 212000 | GOMBINED SINGLELIMIT | 51,000,000
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED "
CNED LY - SCHED BODILY INJURY (Per accident)| $
HIRED % | NON-GWNED PROPERTY DAMAGE s
L | AUTOS ONLY AUTOS ONLY |_{Per accident)
3
B | X | UMBRELLA LIAB X | occur ETDO476472 2/1/2018 211/2020 EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
oep | X | Reenmions 3
A |WORKERS COMPENSATION B3WECCCE799 2M1/2019 /2020 |X [ EERpre | [
AND EMPLOYERS' LIABILITY YN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
QFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
if ves, describe under
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIVIT [ $ 500,000
B | Liquor Liability ETD0476472 2/1/2019 21/2020 1CSL $1,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Village of Poplar Grove is listed as an additional insured in regards to General Liability.

CERTIFICATE HOLDER

CANCELLATION

USA

Village of Poplar Grove
200 N. Hill Street
Poptar Grove IL 61065

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POPLAR GROVE

I
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10.

VILLAGE OF POPLAR GROVE
“A Greot Place to- Coll Home?

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax: (815)765-3571

www.villageofpoplargrove.com

‘BASSET Certification:

Effective July 1,2017, all new and renewal application for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training (BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job
description entails checking of identification for the purchase of alcoholic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE
Clﬂﬂ"a S chaudlin ﬂmwwm 5&#&?8 Coutnei] 8/%(//&
Aﬂac SLI:U“M?U Amerlcm Saﬁe@b (aneil /"/Zstffﬁ

_Gum le Plont Awocitan Sﬂaﬁeba_amvwv( @’//5,/15

w&t é (]&flStm /ﬂwwern £t «S&pe lh-na paun&f{ i ‘/ZT\/ 18
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12.

13,

14,

15.
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

APPLICATION FOR

POPLAR GROVE VIDEO GAMING LICENSE(S)

Fee: $25.00 per terminal
Expires Annually June 30th

1. Applicant’s (exact) Corporate Name: E S (1 -m)@ MO\A(AL‘. 4 MMJ' p ol
2. D/B/A Name under which business is to be conducted: Tmb(f ke (7]0 £ Clud

3. Location of place of business where video gaming terminal(s) will be operated

a. 57150 L) ead sbock Zoacd  Pplar vaa TC (lokS

(exact address by street and number)

b. Bus. Phone No.: R{5 - S441 -19435

4. Contact Person for Appiicant_ % . 3. Mawv e Title: Ma../mzae(‘
Phone: 815 ~gud - 1435 Email: {1 beff)mnh@ comeast. et

5. Number of Video Gaming Terminais to be operated: 3

6. Type of Video Gaming Terminals to be operated: T {3; T

7. Name of Licensed Video Gaming Terminal Operator(s): La H‘ne& E/l tes fasnmea C-mm £ Lilwcis

8. Are you an lllinois Resident or duly authorized to conduct business within the State of Illinois?

Yes )( No

9. Have you made an application for a similar license for premises other than described in this location?
Yes No_ X If yes, give date, location of premises and disposition of application:

10. Has any license previgusly issued to you by State, Federal, or Local Authorities been revoked?
Yes No >2 If yes, state reasons therefore and date of revocation:

Please submit the following with application:
a. A copy of a valid llinois Gaming Board License
b. A copy of a valid lllinois Liquor License
c. A twenty-five-dollar ($25.00) license fee per terminal



Terminal (1): #_2723112 Terminal (2):#_5{2 656
Terminal (4): # Terminal (5): #

Serial Numbers for each terminal:

Terminal (1): #% 130492 0464  Terminal (2): # A0 361
Terminal (4): # Terminal (5): #

. INinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (3):#_ 9 0 4005

Terminal (3): # 3% 0000 1085

FOR OFFICE STAFF ONLY

Documentation Check List

L —

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the lllinois Gaming Board:

Village of Poplar Grove Liquor License number:

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

e e e e e e e

Terminal (1) Terminal (2}
Terminal (3) Terminal (4)
Terminal (5)




STATE OF ILLINOIS

ILLINOIS GAMING BOARD
VIDEO GAMING ESTABLISHMENT LICENSE

R.J. GOLF MANAGEMENT, LLC - 120712209
" d/b/a Timber Pointe Golf Club
5750 WOODSTOCK RD.
Poplar Grove, IL 61065

License No: 1_20712209
Date Issued: 03/01/2019

Expiration Date: 02/2020

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as anthorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Iliinois Gaming Board Rules, including
but not limited to 11 Illinois Administrative Code Sections 1800.250(e) and
1800.420(b).

gita oy

Agostino Lorenzini
Acting Administrator



Liquor License

R J GOLF MANAGEMENT LLC
TIMBER POINTE GOLF CLUB

5750 WOODSTOCKRD
‘POPLAR GROVE Il 61065-883/7

STATE OF

CONTROL COMMISSION
ilcc.illinois.gov

November 7, 2018

ARTAM G ML

Letter ID: L0231842928

License No.: 1A-1121370
Expiration Date: 11/30/19
License Type: RETAILER
Account ID: 41257561

The State of lllinois Liquor License must be FRAMED and displayed
on the licensed premises in plain view of the general public.

STATE OF ILLINOIS

LIQUOR CONTROL COMMISSION

Governor Bruce Rauner

Letter ID:L0231842928

1A-1121370

License Number

IN ACCORDANCE WITH THE LIQUOR CONTROL

R J GOLF MANAGEMENT LLC
TiMBER POINTE GOLF CLUB
5750 WOODSTOCK RD
POPLAR GROVE |l. 61065-8837

ACT OF 1934, THIS CERTIFIES THAT

Boone

Has PaID ALL FEES RETAILER
AND IS ISSUED A

LICENSE IN THE ON-PREMISES
FOLLOWING CLASS:

ISSUE DATE: 110718  Effective: 1201118

THIS LICENSE

EXPIRES ON: 11/30/19

THIS LICENSE NOT TRANSFERABLE
THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW g 100 Too Acet # 41257561

IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES.

Warehouse: N/A

AS TO PRINCIPAL

P-000154



VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30

*Aftached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products

1. Applicant:

Name: _{ e G;(ﬁfﬂ (],{Mb‘. (ee Phone: __ B (5 ~ S44- 1935

2. Name under which business is to be conducted:

Timbes ke Cgo(?- Club Business Phone: _ B 15~ S94 1435
3. Business Address:

5150 (Jadebock Ropd Ep,nio(w &m»m T pla65S

4. Mailing Address (if different):

6AWL€ as _ahive

5. Location where retail tobacco sales will take place:

écwvte ) a.(omfe.

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other laws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Signature of Agent @W\Mﬂ Date: L~ 1-19

OFFICE USE ONLY o
[Z wills ks . -

CK: ﬁ_ﬁ CASH: cc: DATE RECEIVED: G

LICENSE NUMBER: DATE ISSUED:




Verify that all of your Illinois Business Authorization information is correct. -

( If hot, contact us immediately. s

\/ If yes. cut along the dotted line (fits a-standard 5 x 7" frame). Your authorization must

be visibly displayed at the address listed. Do not discard- your lllinois Business
Authorization is an important tax document that provides you the authorization to
legally do. business in lllinois.

]

IDCR-50-A (R-06/17)

P-000709.



LICENSE RENEWAIL. PACKET
APPLICATION CHECKLIST

Application Deadline is June 1, 2019
Failure to submit by deadline, results in a 50% Late Fee for
each Class license.

Attach this checklist with your application to ensure you have
completed all steps.

PG Office Applicant
Initials Initials

@( Completed Application Form

» A copy of current State Liquor License

E‘Z( Copy of Completed State Certification BASSET
0 Cards
Ig/ “ We will need a copy of every Server and Seller engaged

Ap

plication Notarized
* Please note that Village Hall wili not be able to Notarize your
] ' application
No Outstanding Liabilities

% You must be current on any liabilities you may have with the Village

[0 Certificate of Insurance - Dram Shop
< MUST show coverage through 7/1/2019 or later
] / % MUST name Village as cerlificate holder and additional insurer

Tobacco Registration Application
<+ If you sefl tobacco products this is required
M E’{ “» Copy of State License .

Video Gaming License Application
% If you have any video gaming, this license is required
O m/ % Copy of State License
R

eturned Invoice with Payment ME%W% (Ql;(ﬁ,’(q

!

< To ensure proper credit, you must include a copy iea wit
U your payment. Fees are due upon application
Office Use:
Office Signature Customer

Date Date




VILLAGE OF POPLAR GROVE

“A Great Place to Call Home"

POPLAR GROVE

CIGARETTE & TOBACCO RETAIL
REGISTRATION

Fee: $20.00 due upon application
Annual Expiration Date: June 30%

"Attached is a copy of Chapter 10 Comprehensive Regulation of Tobacco Products
1. Applicant: Kp ‘
Name: \PGQ\M Q.mw (}ﬁﬁmkﬂ/ Phone: W} Wb‘» C[ lDX

2. ,Tfsme under which business is to be conducted:
!

Ao v '&@s‘r{wess Phone: glc)“ '7(0567103

3. Business Address:

13507 1L 4T Ml %pﬂnn%@w) L blogs

4. Mailing Address (if different):

5. Location where retail tobaceo sal.7 will take place:

Aroten S AAS S Hihon (45 [/uaf:s
U J J

| hereby apply for a license to sell, expose for sale, possess with intent to sell, exhange, or barter,
dispose of or give away cigarettes or tobacco products during this license year. Further, |
understand that | must follow the provisions of Section 2, Chapter 10 of the Poplar Grove Municipal
Code, as amended, and other [aws governing such sale, exchange, or barter.

Additionally, | understand the lllinois Department of Revenue requires proper State Licensing in
addition to Village registration.

Date: ((!:“” 7"’ (90 | Cl

Signature of Agent

OFFICE USE ONLY

ci: V1812 o poh: ce: DATE RECEIVED:  6/6/19

LICENSE NUMBER: DATE ISSUED:




POPLAR GROVE

Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

Check Class of License Applied for:

@ Class A (6 Day, On Premise, o Class F (BYOB with Food)
Full Kitchen) $900 $150

o Class B (6 Day, Retail off o Class G (Golf) $1,000
Premise) $850

©  Class BB (Boutique) $5000 o Class H (Local Catering}

$250

o Class C (6 Day, Less 12% on o Class I (Non-Local Cater}
Premise) $700 $500

o Class D (Sunday) $150 o Class J (Beer Garden) $100

¢ Class E (Event) $100

OFFICE USE ONLY
License No:
Date Issued:

License Expires: __
Liquor: $1500 Gaming; $125
Tobacco; 920 Fees: $1645

Cash: Check #:

*Initial Application will include a $100 administrative fee.

SECTION 1: Applicant Information:

Applicant Name:ltm}i'IUU bﬂl p((l

Address: H%Sr‘ U’(‘ OSS ﬂf ﬂ Q% {/\S'{ZCF QS Phone: (
Primary Contact Peson: Daﬂ DQ/L’P (&
C

Business Na
d/b/a Name:

Premise Address:

Date of Birth:

Phone:

?iﬂ‘WdT sl

>

Yoy

Phone: { g

5 Tio-9108

(s )daf(f

ruﬁ@/ C

ppalloe

151

|l

RT Vo

..5’)

bplar Ur

Entity Information (if applicable):

Date of fovmation:

Assumed Name; If any:
Is Entity in good standing with Illinois Secretary of State:

If foreign Entity, date registered to do business in Illinois:

Minois Secretary of State Number;

(e [L (1065

\J

ROT Registration #:

General Information; (applies to anyone listed in Section 2):

Owner of Premises:

Renter of Premises:

[]YES
[]YES
[]YES [
[1YES [
[]YES
[]YES

[NO

[@’No

V]/NO

l]
|

INO
0]

Dram Shop Coverage:

Has the applicant ever been convicted of a gambling offense?
Do you possess a current federal wagering or gambling device stamp?
Are you, or any other owner, in your place of business, a public official?
*f ves to any of the above, please explain on a separate sheet and attach to application.

_._(if leased, attach a copy of the lease to the application)
INinois Liquor License No.:

Has applicant ever made an application for a liguor license which was denied?
Has applicant ever had any previous liquor license suspended or revoked?
Has the applicant ever been convicted of a felony?

Applicant must provide a copy of their dram shop insurance naming the Village as certificate holder and
additional insurer pursuant to Village Ordinance 2-2-3-A-2.

Insurance Company:

Coverage Limit;

Policy Eftective Date: _

Policy Number;

Expiration Date:




Village of Poplar Grove

APPLICATION FOR LICENSE TO SELL
ALCOHOLIC LIQUOR AT RETAIL

POPLAR GROVE

Section 2: Owner & Officer Information:

For every individual applicant, sole owner, partner, member, corporate officer, stockholder or director
(whether or not they own any stock), stockholder owning in the aggregate more than 5% of the stock
(including officers, directors, and stockholders of more than 5% for all corporate stockholders), manager
or agent conducting the business please supply the following information. All Not-for-Profit organization
and associations must supply the requested information for all officers, directors and managers. Indicate

the total percentage of stock of the corporation, if any, which is held by persons who have less than 5%
interest.

*If additional space is needed, please aitach the additional sheet to the application.

Name AMWO}W’ S Dalfra
2} Name: Sheﬂ A OGQOU\
| e e “~ Qo5 Y,

Déte of Blrth Driver's License No, State Title % Ownership

3) Name: mﬂ(/ Q’h)f) ()&@Qﬂl@tk&f |V\(‘ 190l uﬂlmA'VQ @6’[0’{@&
NLA T A A = e, L (ioeg

Date of Birth Driver's Llc%nse No, State Title % O\Vners"up
4) Name:
First Middle Last
Date of Birth Driver's License No. State Title % Ownership
5) Name:
First Middle Last
Date of Birth Driver’s License No. State Title % Ownership
6) Name:
Fiest Middie Last

Dalte of Birth Driver's License No. State Title % Ownership




POPLAR GROVE

1.

VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

200 Hill Street, Poplar Grove, IL 61065
Phone: (815) 765-3201 — Fax;: {815)765-3571
www . villageofpoplargrove .com

BASSET Certification:

Effective July 1,2017, all new and renewal apptication for liquor licenses must be accompanied with
proof of a State certificated Beverage Alcohol Sellers & Servers Education and Training {BASSET) course
for all personnel working at the liquor establishment. This includes all persons who sell or serve alcoholic
beverages including all management personnel working on the premises and anyone whose job

description entails checking of identification for the purchase of alcohalic beverages pursuant to that
license.

Please list all current employees who are required to possess a BASSET certification, and the date the
certification was issued. Please attach copies of BASSET certification cards to the application.

EMPLOYEE NAME BASSET TRAINING PROVIDER CERTIFICATION DATE

Toned Wlfn Aedunmgcom g[4]a0

Torsa Db Plbtrauis com 11 a009

3.

10,

11,

12,

i3.

14.

15.

OJWLS’H@ \/01 a /)D(OO‘&Y CLU’\\L)Hﬁ Lom élalfg’ A0

~
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VILLAGE OF POPLAR GROVE

“A Great Place to Call Home”

200 Hill Street, Poplar Grave, IL 61065
Phaone: {815) 765-3201 — Fax: {815}765-3571
www.villageofpoplargrove.com

POPLAR GROVE

AFFIDAVIT

1, the undersigned applicant or authorized agent thereof, swear or affirm that the matters in the foregoing application
are true and correct, are made upon my personal knowledge and information, are, made for the purpose of reguesting
the VILLAGE OF POPLAR GROVE to issue the license herein applied for. | further swear or affirm that the applicant will
not violate any of the laws of the UNITED STATES of AMERICA, VILLAGE OF POPLAR GROVE, or the STATE of ILLINOIS, in
particular, the LIQUOR CONTROL ACT AND THE CIVIL RIGHTS THEREOF. Under penalties as provided by law pursuant to
735 1LCS 5/1-109 the below signature certifies that the statements set forth herein are true and correct.

I further swear or affirm that | have read and understand the Village of Poplar Grove Code of Ordinances, specifically as
they relate to the control and sale of tobacco in the Village of Poplar Grove and agree to abide by such laws and
regulations.

e A Ow 2

(SIGNATURE OF AIS/ICANT CR AUTHORIZED AGENT) {SIGNATURE OF APPLICANT OR AUTHORIZED AGENT)

{%{ avtal 1 \Mcu 2

(TITLE OR PCSITION) (TITLE OR POSITION]

D-1-30(9

(DATE SIGNED) [DATE SIGNED)

cateor Dlbinos )

COUNTY OF wuuum BAYD )ss

SUBSCRIBED AND SWORN TO BEFORE ME

&

rris 1N payor June. L2014

VAl 7/“’[-4‘& cly

NOTARY PUBLIC

OFFICIAL
Ho1raua\rDr:au;M£N Rs',l :‘ST?L LL%?
YOS i s
, AR AR L .:-J




10.

a.
b.
C.

VILLAGE OF POPLAR GROVE

“A Great Placge to Call Home”

APPLICATION FOR

VIDEO GAMING LICENSE(S)

POPLAR GROVE Fee: $25.00 per terminal
Expires Annually June 30th

. Applicant’s (exact) Corporate Name: &pﬁﬂ Fiﬂ Qﬂ@ }é) 2\&(’/ Oll@h y

D/B/A Name under which business is to be conducted f @H }\{H ﬂl ‘{Q ﬂq(,(f kﬂ{g (;P)al’ Cj\ﬁ)fﬂ

Location of place of business where video gaming terminal(s) will b(é er%te

550 L T L {)@@tm@m\v) bloes

(exact address by street and}wumber

b. Bus. Phone No.: %\EF) qi&@”q |O% ]
Contact Person for Applicant: MH ba/( "pf O Title: é m

Phone:-_ email: DN Dalll, U \LﬁS deaV 'L'dS.COm

Number of Video Gaming Terminals to be operated: _ ¢ S

Type of Video Gaming Terminals to be operated:

Name of Licensed Video Gaming Terminal Operator(s) au&,‘ ‘Eﬂ"’(?( u/) m&d

Are you an |llincis Resident or duly authorized to conduct business within the State of lilinois?

Yes No

Have yousnade an application for a similar license for premises other than described in this location?
Yes No If yes, give date, location of premises and disposition of application;

Has any license pre\yu/sly issued to you by State, Federal, or Local Authorities been revoked?
Yes If yes, state reasons therefore and date of revocation:

Please submit the following with application:

A copy of a valid lllinois Gaming Board License
A copy of a valid lllinois Liquor License
A twenty-five-dollar {$25.00) license fee per terminal



STATE OF ILLINOIS

VIDEO GAMING ESTABLISHMENT LICENSE

POPLAR GROVE PACEMAKER LLC - 150702970
d/b/a COUNTRYSIDE MARKET, CUPPA JOE
13517 RT 76
Poplar Grove , IL 61065

License No: 150702970
Date Issued: 03/01/2019
Expiration Date; 03/2020

This certifies that the entity listed above is hereby issued a Video Gaming
Establishment License as authorized by Illinois Gaming Board Adopted Rules. All
Video Gaming Establishment licensees are subject to, and must abide by, all
provisions of the Video Gaming Act and Ilinois Gaming Board Rules, including
but not limited to 11 Iilinois Administrative Code Sections 1800.250(e) and
1800.420(b).

sy

Agostino Lorenzini

Acting Administrator



lllinois State Gaming Board Terminal License Numbers for each terminal:

Terminal (1): # Terminal (2): # Terminal (3): #

Terminal (4):. # Terminal (5); #

Serial Numbers for each terminal:
Terminal {(1): # Terminal (2): # Terminal (3): #

Terminal (4): # Terminal (5): #

FOR OFFICE STAFF ONLY

Documentation Check List

Copy of lllinois Gaming Board’s Application:

Copy of the license issued by the llinois Gaming Board:

Village of Poplar Grove Liquor License number;

Village Board Approved / Date:

Village Clerk Signature :

VPG License Numbers Per Terminal:

Terminal (1} Terminal (2)
Terminal (3) Terminal (4)
Terminal (5)




Liquor License

POPLAR GROVE PACEMAKER LLC
COUNTRYSIDE MARKET, CUPPA JOE
1901 UNION AVE

BELVIDERE IL 61008-5680

STATE OF
I I = [}
GNTR

s MNOIS
% ilcelimois.gov

June 18, 2018 a

A

License No.: 1A-0100256
Expiration Date:  06/30/18
License Type; RETAILER
Account ID: 39540979

The State of litinois Liquor License must be FRAMED and displayed
on the licensed premises in plain view of the general public.

Letter 1D:L.0496687152

STATE OF ILLINOIS

LIQUOR CONTROL COMMISSION
Governor Bruce Rauner

1A-0100256

License Numbar

IN ACCORDANCE WITH THE LIQUOR CONTROL Has PAD ALL FEES | - RETAILER
. ACT OF 1934, THIS CERTIFIES THAT AND IS ISSUED A
LICENSE IN THE COMBINED
PUPLAR GROVE PACEMAKER LLC FOLLOWING CLASS:
COUNTRYSIDE MARKET, CUPPA JOE
13517 IL ROUTE 78 ' 06118118 Effective -
POPLAR GROVE IL. 61065-8815 IssuE DATE: clive 07/01/18
Boone =
THIS LICENSE
EXPIRES ON: 06/30/19

THIS LICENSE MUST BE FRAMED AND HUNG IN PLAIN VIEW 39540079
IN A CONSPICUOUS PLACE ON THE LICENSED PREMIsES.  Sales Tax Acct# 3954

Warehouse: N/A

THIS LICENSE NOT TRANSFERABLE
AS TO PRINCIPAL

EFELTEET



| £ 1/31/2020

E

IDOR-50-A (R-06/17)

-Expiration Date:

’ This person or business is autherized under the Cig
of cigarettes and tobacco products in lllinois.

Verify that all of your Hlinois Business Authorization information is correct.

\(/ If not, contact us immediately.

If yes, cut along the dotted line (fits a standard 5 x 7" frame). Your authorization must
be visibly displayed at the address listed. Do not discard- your lllinois Business
Authorization is an important tax document that provides you the authorization to
legally do business in lllinois.

{CT-08261)

oducts Tax Act of 1995 as a retailer

__[LLINOIS REYENUE

i b — Diractor
e DEFICIAL DOGUMENT iosued Date: 01/24/2019

\DOOOWI'.'iK‘OOWMWAZ"'i\‘0000\".':'(‘0}0002':‘2".‘0000.‘-.'"A"OOO‘JC'T‘.\"OOOC((I."'

eé{/k:cwf-éW)’.‘\.‘NOC—U_Q\NW/&\WIAWJW/NKW@\W”)AWW_ S I L TN o LT



ORDINANCE NO. 2019 - 17

AN ORDINANCE TO AMEND CHAPTER 4, GENERAL PENALTY, SECTION 1-4-1
GENERAL PENALTY, TO ALLOW FOR A PROHIBITION IN DISTRIBUTION OF
LICENSES, CERTIFICATES, PERMITS, AND/OR RENEWALS OF THE SAME FOR
THE VILLAGE OF POPLAR GROVE CODE OF ORDINANCES

WHEREAS, Title 1, Administration, Chapter 4, General Penalty of the Village of Poplar
Grove Code of Ordinances (“Village Code”) establishes regulations governing penalties for
violation of the Village Code in the Village of Poplar Grove; and

WHEREAS, Section 1-4-1 of the Village of Poplar Grove Code of Ordinances outlines
the general penalties of the code; and

WHEREAS, the Board of Trustees now believes it is in the best interests of the Village
to amend Section 1-4-1, in an effort to prohibit individuals who are indebted to the Village, from
receiving licenses, certificates, and/or permits, or renewal of the same until all debt owed to the
Village has been repaid.

NOW, THEREFORE, BE IT ORDAINED by the President and the Board of Trustees
of the Village of Poplar Grove, Boone County, Illinois, as follows:

Section 1. The foregoing recitals are incorporated herein by reference.

Section 2. The Village of Poplar Grove Section 1-4-1 General Penalties of the Code of
Ordinances shall be amended as follows (amended language bold, stricken language shown as
strike through):

1-4-1: GENERAL PENALTY:

“ Where an act or omission is prohibited or declared unlawful in this Code, and no penalty
is otherwise provided, the offender shall be fined not more than the amount set forth by the
statutes of the State of Illinois as the maximum amount authorized for a municipality for each
such act or omission, where no specific penalty is provided therefor, the violation of any such

provision of this Code or any ordinance shall be punished by a fine of not less than one hundred
dollars ($100.00) and not more than seven hundred fifty dollars ($750.00) for each offense, such



amount being in addition to any court costs and/or attorneys’ fees applied by the court. A
separate offense shall be deemed committed on each day that a violation occurs or continues.
Notwithstanding the foregoing, the minimum and maximum fines for violations of the Illinois
Vehicle Code (625 ILCS 5/1-100 et seq.) shall be as set forth in the Illinois Vehicle Code or
other relevant state statute.

Whenever in this Code a minimum but not a maximum fine or penalty is imposed, the
court may in its discretion fine the offender any sum exceeding the minimum fine or penalty so
imposed by not exceeding the amount set forth by the statutes of the State of Illinois as the
maximum amount authorized for a municipality, such amount being in addition to any court cost
that is applied by the court.

No licenses, certificates, and/or permits, or renewal of the same, required by the
laws and ordinances of the Village shall be issued to any person or entity who is indebted to
the Village for any Village water or sewer service, or other city services or utilities, fees,
fines, judgements, levies, or any other debts due and owing to the Village, from such
person, entity, or otherwise interested party to such requested license, certificate, and/or
permit, until the indebtedness is paid in full.

This section and any section of this Code imposing the penalty or providing for an

administrative hearing or procedure shall not be construed to preclude the ety Village from
pursuing other remedies.”

Section 3. Except as amended in this Ordinance, all other provisions and terms of
Village Code of Ordinances shall remain in full force and effect as previously enacted except
that those ordinances, or parts thereof, in conflict herewith are hereby repealed to the extent of
such conflict.

Section 4. This Ordinance shall be in full force and effect after its approval, passage and

publication in pamphlet form as required by law.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:




VOTING “NAY™:

ABSENT, ABSTAIN, OTHER

APPROVED , 2019

ATTEST:

CLERK VILLAGE PRESIDENT



ORDINANCE NO. 2019 - 18

AN ORDINANCE TO AMEND CHAPTER 5, VILLAGE BOARD OF TRUSTEES,
SECTION 1-5-3 PUBLIC COMMENT DURING OPEN MEETINGS FOR THE
VILLAGE OF POPLAR GROVE CODE OF ORDINANCES

WHEREAS, Title 1, Administration, Chapter 5, Village Board of Trustees, Section 1-5-
3, Public Comment During Open Meetings of the Village of Poplar Grove Code of Ordinances
(“Village Code”) establishes regulations governing public comment at Village Board meetings
and Committee Meetings in the Village of Poplar Grove; and

WHEREAS, the Board of Trustees now believes it is in the best interests of the Village
to amend Section 1-5-3, in an effort to provide further guidance on public comment at Village
Board and Committee meetings.

NOW, THEREFORE, BE IT ORDAINED by the President and the Board of Trustees
of the Village of Poplar Grove, Boone County, Illinois, as follows:

Section 1. The foregoing recitals are incorporated herein by reference.

Section 2. The Village of Poplar Grove Section 1-5-3 Public Comment During Open
Meetings of the Code of Ordinances shall be amended as follows (amended language bold,
stricken language shown as strike through):

1-5-3: PUBLIC COMMENT DURING OPEN MEETINGS:

A. Anyone interested in speaking publicly at a Board or Committee meeting is welcome.
Individuals are asked to sign in just prior to the start of the meeting. The general public
comment portion of the meeting occurs prior to the business of the meeting at the
beginning of the agenda. This public comment period is intended to provide an
opportunity for individuals to comment on non-agenda items. Each speaker shall be
permitted to speak for five (5) minutes. Each speaker should state their name and address for the
record. The chairperson of the meeting may require speakers who speak in excess of five (5)
minutes to conclude their comments. Any speaker who wishes to speak longer than five (5)
minutes may request an additional two (2) minutes from the Board or Committee to conclude

remarks, the Board or Committee shall decide whether to grant an additional two (2) minutes to
the speaker. The Board or Committee may also allow members of the public to speak



during a particular agenda item. Speakers must limit their comments to topics relevant to
that particular agenda item and will be limited to three minutes per person during the
agenda specific public comment period. Only one person may speak at a time during any
public comment period. No person may assign their time to any other person.

B. Any and all persons speaking during public comment shall act in a civil manner and shall
refrain from shouting, using any profanity or making any personal attacks or accusations. No
discussion will be permitted on items regarding specific Village personnel. The Chair may deny
a person who has previously addressed the Board the opportunity to speak again during
the same meeting on the same topic. No person may address the Board or engage in public
comment except during one of the two defined public comment periods described in
paragraph A, when recognized by the Chair, and only while the speaker is at the
microphone. During any public comment period, Board members may ask questions of the
speaker while he or she is at the microphone, if recognized by the Chair. However, the
Board need not answer questions from a speaker during any public comment period. If a
person has a question for the Board, the individual may be asked to submit the question in
writing.

Section 3. Except as amended in this Ordinance, all other provisions and terms of
Village Code of Ordinances shall remain in full force and effect as previously enacted except
that those ordinances, or parts thereof, in conflict herewith are hereby repealed to the extent of
such conflict.

Section 4. This Ordinance shall be in full force and effect after its approval, passage and

publication in pamphlet form as required by law.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:




VOTING “NAY™:

ABSENT, ABSTAIN, OTHER

APPROVED , 2019

ATTEST:

CLERK VILLAGE PRESIDENT



ORDINANCE NUMBER: 2019-19

AN ORDINANCE OF THE VILLAGE OF POPLAR GROVE, ILLINOIS AMENDING
TITLE 6, PUBLIC WAYS AND PROPERTY, CHAPTER 2, COMBINED
WATERWORKS AND SEWERAGE SYSTEM, ADDING SECTION 6-2-9, PIPE
CONNECTIONS, B-BOX AND REPAIRS OF THE VILLAGE OF POPLAR GROVE
CODE OF ORDINANCES

WHEREAS, the Village of Poplar Grove, Illinois (“Village”) has adopted a Village Code
of Ordinances (“Code”); and

WHEREAS, Title 6 of the Code governs Public Ways and Property; and

WHEREAS, Chapter 2 of Title 6 governs Combined Waterworks and Sewerage System;
and

WHEREAS, the Village has determined it is in the best interest of the Village and its
citizens to add a new Section 6-2-9 entitled Service Pipe Connections, B-Box and Repairs, to
clarify service pipe connections, B-Box and the party responsible for repairs; and

WHEREAS, the Village has determined it is in the best interest of the Village and its
citizens to enact an ordinance providing for the foregoing.

NOW THEREFORE, be it ordained by the President and Board of Trustees of the Village
of Poplar Grove, Illinois as follows:

1. The above recitals are incorporated herein and made a part hereof.

2. Section 6-2-9 of the Code regarding entitled Service Pipe Connections, B-Box and
Repairs, is hereby added to read as follows:

“6-2-9: SERVICE PIPE CONNECTIONS, B-BOX AND REPAIRS:

A. SERVICE LATERALS:

a. The service lateral for water service will be extended from the main to a point
inside the curb line and connected to a b-box. All b-boxes that are installed or
replaced shall be located a minimum of five feet, or such other distance as
may be required by the Village Public Works Director, from the edge of any
paved or hard surface (e.g. roadways, driveways and/or sidewalks). All
piping beyond the b-box is part of the plumbing and must be installed by the
plumber employed by and at the costs of the property owner.

b. The service shut off boxes (i.e. b-box) shall be under the sole control of the
Village and no one except an employee or person authorized by the Village
shall open the cover of such box or turn the water off or on.

B. REPAIRS:
a. Maintenance and repairs of an approved service connection from the main to
the b-box, including the b-box itself, will be made by at the expense of the
Village.



b. If a service connection is replaced or renewed at the request of the owner for
the purpose of providing a larger water supply or for some other purpose, the
Village will install the service connections at the cost of the owner. If a new
connection is installed at the request of the owner at a different location, the
existing connection shall be cut off at the main at the expense of the owner.

c. Whenever the service lateral from the main up to and including the b-box
and/or corporation valve, is damaged by someone other than the Village, the
repairs shall be made by the Village and the costs thereof charged either to the
property owner or the party responsible for the damage.

d. Any leak, defect or damage in the service lateral from the b-box to the water
meter shall be the responsibility of the property owner and shall be repaired
by the property owner within a reasonable time or the water may be turned
off, with or without further notice.

e. Village will use care in its operation or use of the b-box or gate valve, but it
shall not be liable if the service pipe lateral from the b-box into the premises is
damaged or broken in turning on or turning off water for repairs, nonpayment
of bills or for any other reason.

3. Except as amended in this Ordinance, all other provisions and terms of the Village Code
of Ordinances shall remain in full force and effect as previously enacted except that those
ordinances, or parts thereof, in conflict herewith are hereby repealed to the extent of such
conflict.

4. This Ordinance shall be in full force and effect after its approval, passage and publication
in pamphlet form as required by law.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:

VOTING “NAY™:

ABSENT, ABSTAIN, OTHER




APPROVED , 2019

ATTEST:

CLERK VILLAGE PRESIDENT



RESOLUTION NUMBER: 19-24

A RESOLUTION OF THE VILLAGE OF POPLAR GROVE, ILLINOIS TO APPROVE
AND AUTHORIZE THE VILLAGE PRESIDENT TO EXECUTE AN AGREEMENT
WITH NEWARK HOMEBUILDERS, LLC WITH REGARDS TO THE WESTERGREN
COMMONS SUBDIVISION

WHEREAS, Newark Homebuilders, LLC (“Developer™) is in the business of
constructing homes; and

WHEREAS, Plat No. 1 of the Westergren Commons Subdivision (“Subdivision”) is
located within the corporate limits of the Village of Poplar Grove, Illinois (“Village”); and

WHEREAS, Developer desires to build homes within the Subdivision; and

WHEREAS, the Village and Developer have reached an accord as to certain terms and
conditions which shall apply to Developer’s construction of homes within the Subdivision; and

WHEREAS, such terms and conditions are memorialized in an Agreement, a copy of
which is attached hereto as Exhibit A and incorporated herein (“Agreement”); and

WHEREAS, the Village has determined it is in the best interest of the Village and its
citizens to enter into the Agreement.

NOW THEREFORE, BE IT RESOLVED by the Village President and Board of
Trustees of the Village of Poplar Grove, Illinois as follows:

1. The above recitals are incorporated herein and made a part hereof.

2. The Village hereby accepts and approves the Agreement attached hereto as Exhibit A, or
one in substantially similar form.

3. The Village President and Village Clerk are hereby authorized to execute and attest the
Agreement.

PASSED UPON MOTION BY

SECONDED BY

BY ROLL CALL VOTE THIS DAY OF , 2019

AS FOLLOWS:

VOTING “AYE™:




VOTING “NAY™:

ABSENT, ABSTAIN, OTHER

APPROVED

VILLAGE PRESIDENT

ATTEST:

VILLAGE CLERK

, 2019



EXHIBIT A- AGREEMENT




AGREEMENT

THIS AGREEMENT (“Agreement”) is made this 19 day of June 2019 by and between
the VILLAGE OF POPLAR GROVE, an Illinois municipal corporation (“Village”) and
NEWARK HOMEBUILDERS, LLC (“Developer”). The Village and Developer are at times
collectively referred to herein as the “Parties” or individually as a “Party”.

RECITALS:
WHEREAS, Developer is in the business of constructing homes; and

WHEREAS, Plat No. 1 of the Westergren Commons Subdivision (“Subdivision”) is
located within the corporate limits of the Village; and

WHEREAS, Developer desires to build homes within the Subdivision; and

WHEREAS, the Village and Developer have reached an accord as to certain terms and
conditions which shall apply to Developer’s construction of homes within the Subdivision; and

WHEREAS, such terms and conditions are memorialized in this Agreement.

NOW THEREFORE, in consideration of the mutual promises and conditions contained
herein and other good and valuable consideration the receipt and sufficiency of which is hereby
acknowledged, the Parties hereto agree as follows:

1. The above recitals are incorporated herein and made a part hereof.

2. The Parties acknowledge and agree that the sewer connection fee for each lot within the
Subdivision shall be $4,200.00 and that the water connection fee for each lot within the
Subdivision shall be $1,500.00.

3. With regards to sewer connection fees, the Parties agree that the sewer connection fees
for the lots identified on Exhibit A, attached hereto and incorporated herein, have been
paid. The Parties currently do not make any representations to one another as to the
status of payment of sewer connection fees with regards to the remaining lots within the
Subdivision with such issue to be discussed by the Parties at a later date.

4. With regards to water connection fees, the Parties agree that the water connection fee
shall be paid by Developer to the Village at the time of building permit issuance for each
lot within the Subdivision. Developer shall also pay for the cost of purchasing a water
meter for each lot.

5. The Parties agree that the building permitting/inspection fees set forth in Exhibit B,
attached hereto and incorporated herein, shall be applicable to the building permits pulled
by Developer for the lots identified in Exhibit C, attached hereto and incorporated herein,
which are within the Subdivision (collectively referred to herein as the “Lots™). Except



10.

11.

as otherwise provided for herein, no other building permitting/inspection fees shall be
assessed by the Village for the Lots. The Parties agree to negotiate the building
permitting/inspection fees for any subsequent lots within the Subdivision after the Lots
(and homes thereon) have been sold. A one-time plan review fee of $225.00 per model
of home shall be paid by Developer to the Village. Thereafter, no building plan review
fee shall be assessed to Developer provided the home being constructed on the Lots
conforms to one of the previously reviewed and approved models of homes.

Developer agrees that all development activities and construction of all homes shall be in
conformance with all applicable federal, state and local laws, including, but not limited
to, all applicable Village building codes in effect at the time of building permit issuance
for any given lot.

To the extent there is currently (i.e. as of the date of this Agreement) a building
foundation on any lot, Developer will not construct a house on the existing foundation
and will remove the existing foundation and install a new foundation.

The Parties acknowledge that the Village will be installing in the near future or has
recently installed the second and final lift of asphalt on the existing roads within the
Subdivision. To the extent Developer, and/or any of its employees, contractors,
subcontractors, representative, agents or assigns damage any of the roadways/curbs
within the Subdivision after the second and final lift of asphalt has been installed,
Developer shall repair the damage, at its sole costs and expense, to a reasonably similar
condition as existed immediately prior to such damage. Developer shall commence
repair within 21 days of written notice of such damage from the Village and thereafter
diligently pursue completion of repairs. Any failure by Developer to repair any damage
as contemplated herein shall be deemed a default of this Agreement by Developer and in
addition to any other remedies the Village may have at law or in equity, the Village may
withhold the issuance of any further permits or approvals until such damage has been
repaired or the Village may repair such damage with any and costs and expenses incurred
by the Village being owed by Developer back to the Village.

This Agreement represents the entirety of the agreement between the Parties and shall be
binding upon them and inure to the benefit of and be enforceable by and against their
respective successors, personal representatives, heirs, legatees, and assigns.

If any of the provisions of this Agreement are invalid with any statute or rule of law of
the State of Illinois or of any judicial district in which it may be so brought to be
enforced, then such provisions shall be deemed null and void to the extent that they may
conflict herewith, but the remainder of this instrument and any other application of such
provision shall not be affected thereby.

This Agreement may not be amended, modified, or terminated, nor may any obligation
hereunder be waived orally, and no such amendment, modification, termination, or



waiver shall be effective for any purpose unless it is in writing, and bears the signatures
of all of the Parties hereto.

12. Agreement may be signed in any number of counterparts, each of which shall be an
original, with the main effect as if the signatures thereto and hereto were upon the same
instrument.

13. This Agreement is the agreement between the Parties hereto as it now exists at the
execution hereof and it is expressly understood, agreed and distinctly acknowledged that
all previous communications and negotiation between the Parties, either written or oral,
that are not contained herein are hereby withdrawn, nullified, and void.

14. The rights and duties arising under this Agreement shall be governed by the law of the
State of Illinois. Any action against Developer or the Village shall be brought in Circuit
Court of the 17" Judicial Circuit, Boone County, Illinois.

15. All notices, demands, requests, consents, approvals or other instruments required or
permitted to be given under this Agreement shall be in writing and shall be executed by
the party or an officer, agent or attorney of the party, and shall be given by any of the
following means (i) personal service; (ii) overnight courier; or (iii) registered or certified
mail, return receipt requested:

If to Village: Village of Poplar Grove
Attn: Village President
200 N. Hill Street
Poplar Grove, IL 61065

With Copy to: Sosnowski Szeto, LLP
Attn: Aaron Szeto
6735 Vistagreen Way, Suite 300
Rockford, IL 61107

If to Developer: Newark Homebuilders, LLC
Attn:

16. In the event of a breach or default of any provision of this Agreement, the not breaching
party shall have any and all remedies available to it at law or in equity. In action to
enforce the terms and conditions of this Agreement, the prevailing party shall be entitled



to recover from the other party its reasonable costs and expenses, including attorneys’
fees.

IN WITNESS WHEREOF, each of the parties hereto has set their hands and seals as
of the day, month and year above written. Each of the parties affixing their signature hereto
states that they have full authority to sign on behalf of the respected parties.

VILLAGE OF POPLAR GROVE NEWARK HOMEBUILDERS, LLC
By: By:
Owen Costanza
Its Village President Its:
ATTEST:
Village Clerk



EXHIBIT A- LIST OF LOTS WITH THE SEWER CONNECTIONS PAID




EXHIBIT A

PARCEL |

Lot Nine (9); Lots Eighty-one (81) through One Hundred Fifteen (115), inclusive; Lots One Hundred
Seventeen (117) through One Hundred Twenty-nine (129), inclusive; Lots One Hundred Thirty-seven (137)
through One Hundred Forty-four (144}, Inclusive; Lot Two Hundred Two (202), and Lots Two Hundred
Twenty-one (221) through Two Hundred Fifty-slx (256), incluslve as designated upon the Plat No, 1 of
Wastergren Commons Subdivision, belng a part of the South Half (1/2) of Section 13, Township 45 North,
Range 3 East of the Third Princlpal Meridian, Boone County, lllincis, Village of Poplar Grove, according lo the
Plat thereol recorded December 29, 2005 as Document No. 2005R15237 In the Recorder's Office of Boone
County, lllinols; situated in the County of Boone and State of lllinols.

PARCEL 1l

Lots Three (3) through Eight (8), inclusive, Lots Ten (10) through Twenty-seven {27), Inclusive; Lots
Twenty-nine (29) through Flity-three (53), inclusive; Lots Fifty-five (55) through Eighty (80), inclusive; Lots One
Hundred Thirty (130) through One Hundred Thirty-six (138), inclusive; Lot Two Hundred One (201) and Lots
Two Hundred Seventy-six (276) through Two Hundred Eighty-one {281), incluslve as designated upon the Plat
of Westergren Commons Subdivision, being a part of the South Half (1/2) of Section 13, Townshlip 45 North,
Range 3 East of the Third Principal Meridian, Boone County, lliinols, Village of Poplar Grove, according to the
Plat thereof recorded December 29, 2005 as Document No. 2005R 15237 in the Recorder's Office of Boone
County, Illinols; situated in the County of Boone and State of Illinols,

EXHIBIT B- BUILDING PERMITTING/INSPECTION FEES

INSPECTION FEE




INSPECTION FEE
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25.

FOOTING

FOUNDATION

UNDERGROUND SEWER SERVICE
UNDERGROUND WATER SERVICE
BACKFILL/DRAINTILE/DAMPROOFING
CONCRETE PREPOUR BASEMENT
UNDERGROUND PLUMBING
CONCRETE PREPOUR GARAGE
ELECTRICAL SERVICE

ROUGH FRAMING

ROUGH ELECTRICAL

ROUGH PLUMBING AND STACK TEST AT SAME TIME
ROUGH MECHANICAL

ROUGH ENERGY

INSULATION

POST HOLES FOR DECK

ROUGH FRAMING ON DECK
PREPOUR PRIVATE WALK AND STOOP AT SAME TIME
PREPOUR ASPHALT DRIVEWAY
PREPOUR DRIVEWAY APPROACH
PREPOUR PUBLIC SIDEWALK

FINAL BUILDING

FINAL ELECTRICAL

FINAL PLUMBING

FINAL MECHANICAL

*Re-Inspection fees are the same fee per inspection.

B & F Fee is $45.00 per inspection. Re-Inspection Fees must be paid prior to occupancy being issued.

Each permit will be accessed a $50.00 site review fee to confirm zoning and grading elevations.

Total Fee based on the above is $1,175.00 per lot.

Plat 1 of Westergren Commons: Lots 45 through 51; Lot 107; Lot 108; Lot 114; Lot 115; Lots
120 through 128; Lot 130; Lot 131; & Lots 137 through 144.

EXHIBIT C-LOTS
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